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SOME POSSIBILITIES IN THE TREATMENT AND PREVENTION OF 
TUBERCULOSIS FROM AN OSTEOPATHIC STANDPOINT. 


(This paper was prepared for entry in the A. O. A. prize essay contest, 1904, but did not 
reach the committee until a few days after the time limit had expired.) 


By W. B. Keener, A. B., M. D., D. O., Philadelphia, Pa. 


Of all generally prevalent di-eases, tuberculosis has proven itself to be 
the most stubborn in its resistance to treatment. All remedies, from a drug 
standpoint, have signa!ly failed, and experiments in lymph inoculation have 
so far proven equally unsatisfactory. 

It is now universally conceded that proper nourishment of the entire body 
is the prime factor, both in the prevention and cure of this disease, and vet 
it is a demonstrated faet that the final effect of the drugs usually employed 
in the treatment of tuberculosis is to so derange the gastric functions that 
both digestion and assimilation become greatly impaired, thus crippling the 
main force by which a eure may be effected. 

For this reason, experts are discarding drugs and experimenting with 
natural agencies-—fresh air, sunshine and physical exereise. Under this 
method of treatment, especially when employed in the early stage of the dis- 
ease, the percentage of cures has very markedly increased. ITs this all that 
ean be done—this somewhat general utilization of purely external agencies ¢ 
As rational as this method certainly is and as productive of ,good results as 
it indisputably has been, from an osteopathic standpoint, we believe this to be 
only the beginning, and that fresh air and sunshine are accessory rather than 
fundamental considerations. 

The conservative medical mind has been so wedded to the idea that some- 
thing from without must be introduced into the body in order to heal it, that 
the proposition that the organism may possess, the power of claborating its 
own curative elements, seems to have been entirely overlooked. It is at this 
point that the osteopath steps in and declares this proposition to be a demon- 
strated fact—the primary fact indeed of the whole science of osteopathy, and 
that, by means of this science, he can so adjust the body, remove all impedi- 
ments to the free cireulation of blood and |vmph, and stimulate the fune- 
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tions, that the whole metabolic process may be rendered normal, perfectly or 
partially, as the case may be. 

We by no means wish to lay claim to the impossible, for we know and ree- 
ognize the faet that there may be such destruction of the tissues that reviviti- 
eation of the vital forces is impossible. But who shall say just where the 
line can be drawn? It is certainly changing from year to vear. 

The active agent in the deveiopment of the disease of tuberculosis is the 
bacillus tubereulosis, a microbe almost universally present in the air we 
breathe, in ill-ventilated houses, publie halls, closed public conveyances and 
the dust-laden atmosphere of city streets. 

The most common site of tuberculosis is the ling structures, although all 
organs in the economy, including the blood vessel walls, are subject to the 
attack of the bacillus, either primarily, by direet deposit, or secondarily, by 
metastatic involvement. When the microbe enters the system, it is immedi- 
ately attacked by the phagocytes, which either destroy the bacillus, thereby 
rendering it pathologically innocuous, or the phagoevtes, too few in number, 
or too inert, are themselves overeome by the bacilli, which then ‘seek lodgment 
in some weakened tissue, where, if undisturbed by increased cellular activity 
of the tissue itself, or by new and sturdier leucocytes, they rapidly multiply 
with a subsequent outbreak of tuberculosis. The real causation of tubereu- 
losis may resolve itself, therefore, into two factors, namely: 

First—A decrease in the number of white blood cells, or a lessened activity 
of those present. 

Secondly—-A weakened power of cellular resistance of certain tissues of 
the organism permitting the deposit and propagation of the bacilli. 

The problem then confronting us is, what can be done to strengthen the 

esisting power of the organism and to increase the number and activity of 

the leucocytes? If these two conditions could be remedied, the number ot 
cases would be greatly lessened and the death rate from actual tuberculosis 
greatly decreased. 

In the consideration of these possibilities osteopathic seience takes a some- 
what different view from that taken by other systems of healing. It does 
not deny that the bacillus tubereulosis is present in the diseased tissue, but 
it has reason to believe that the deposit of the bacillus is but a secondary 
oceurrence, and not the primary cause of the disease. A perfectly healthy 
living tissue is inunune. Now, can we by osteopathic treatment bring weak- 
ened tissues to a condition of healthy activity 4 

Tissues that have been destroyed by the action of the bacilli eannot be 
regenerated, but it is possible to strengthen the unattacked tissues of the 
organ, so as to limit the further propagation of the disease germ. 

During the past four vears we have come in contact with a number of 
cases of tuberculosis in its various forms and aspects, and each ease has 
afforded quite individual and varied phases for study and investigation. 
Taking into consideration the short period of time and the limited number 
of eases, it is impossible to arrive at any definite conclusions as to the per- 
centage of eures, in all stages of the disease, under osteopathic treatment. 
The results obtained in the comparatively few cases treated have been so 
gratifving that we feel encouraged to urge our brother practitioners to engage 
in special research and investigation into the prevention and treatment of 
this dreaded disease, 
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From the results of treatment, the following general statement is sub- 
mitted : 

Every ease of incipient tuberculosis, i. ce. where all manifestations of 
the first stage existed, including the presence of the bacillus tuberculosis in 
the sputum, has been apparently cured. It is advisable to use the term 
“apparently eured,” as more time must elapse in order that the patients ean 
be further observed before positive statements ean be submitted. ‘The assump- 
tion that these cases have been cured, is based upon a disappearance of the 
following manifestations, which were presented before osteopathic treatment 
was instituted. The bacillus tuberculosis which was present in all cases but 
one, disappeared entirely from the sputum, emaciation was checked, cough 
subsided, night sweats ceased, and all physical signs in the pulmonary tissues 
were abated. In nearly all of these incipient eases lesions were found in 
the splanchnic area, involving innervation to the gastro-intestinal traet, and 
every casé showed some lesion to the vaso-motor area of the pulmonary 
structures. 

In the more advanced stage, presenting more or less degeneration and 
destruction of pulmonary cellular tissue, with cavity formations, all mani- 
festations of the disease disappeared, a healing of the cavities having taken 
place. ‘These eases presented the characteristic barrel-shaped chest with de 
pressed ribs. 

Treatment was instituted by a careful examination of the area of the 
nerve and blood supply to the digestive organs, and ali lesions were removed 
in order to bring about proper assimilation and improve the quantity and 
quality of the blood. The organs of excretion were kept active in order to 
take eare of the great increase of waste materials which is peculiar to tuber- 
culosis. The lungs, kidneys, liver, spleen and skin, each in their turn, 
received the most careful attention, and all lesions that would in any way 
affect these organs were removed. 

In regard to diet, each patient is a law unto himself, but experience has 
proven that albuminous foods, eggs and milk in generous quantities, are 
especially well adapted to tubercular patients. It is surprising to note what 
large numbers of eggs can be well borne, as the majority of patients can 
digest and assimilate one dozen eggs daily, in addition to their regular three 
meals. In some a mixed diet is preferable, i. ¢., fruits, cooked or raw; vege- 
tables, particularly Jentils and spinach, and fats that are easily digested. 

It has also been found necessary to instruct the patient in regard to thor- 
ough mastication of food. The necessity of rules for deep breathing is also 
explained to the patient and the advisability of remaining as much as possible 
in the open air. 

Regular bathing has also been insisted upon, care being always taken to 
accommodate the temperature and frequeney of the bath to the patient’s 
power of reaction, any undue or prolonged chilliness should be avoided, in 
order to prevent internal congestion. Sneh, in brief, was the treatment that 
produced results so encouraging that we are led to believe that osteopathy 
offers possibilities for the relief and limitation, if not absolute eure, of tuber- 
culosis, for which no other method of treatment has either logical or reason- 
able grounds to offer. 

Without wishing to be oversanguine as to results, we do urge that the 
subject be made a matter of discussion among osteopathic physicians, and 
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that some definite method of procedure be adopted to record all cases of tuber- 
culosis, whether the treatment be successful or otherwise. We would suggest 
a very careful and accurate record of the first examination, the number and 
location of lesions, bearing upon the affected area, a statement of specific 
treatment and the results obtained. These records would come under the 
scope of “case reports,” and every osteopathic physician should regard it as 
a matter of personal, as well as professional, honor, to report all such cases 
that come under his treatment. 

We have so far considered the subject from one side only, namely: Our 
attitude in relation to the actual developed pathological conditions, and while 
this aspect of the question represents possibilities which can be verified only 
ir the future, there is another phase of it, namely, prevention, with which 
we can deal with practical certainty. ; 

This immediately brings up the question of “predisposition.” In what 
“predisposition” consists, from a pathological standpoint, has not yet been 


determined. Pathologists agree that it is extremely rare that the disease 


itself is transmitted to the foetus in embryo; it certainly is an undisputed 
fact that the offspring of parents having a tuberculous diathesis are more 
susceptible to this disease than those with an untainted history. 

Taking for granted the probability of transmitted predisposition, the 
course of the osteopathic physician is signally clear. 

As in all branches of reform, the child is finally arrived at as the most 
plastic material with which to inaugurate a change, so we must begin with 
the child. We cannot start two hundred years before it is born, as we have 
been advised it is desirable to do, but we can do much for him during all or 
a part of the nine months prior to his birth. On being called upon to attend 
a case of confinement, the physician should, at the first consultation, make 
the most careful and minute inquiries regarding the history of the family 
on both the maternal and paternal sides, as far back as possible, to obtain 
definite information, in order to accurately ascertain whether a tuberculous 
diathesis has anywhere existed. If such a history is present, the pregnant 
woman should be examined for lesions that might lead to an outbreak of the 
disease. It is needless to say that such a case requires the most careful treat- 
ment and should be directed to a double end: To avert, ifpossible, a sudden 
development of tuberculosis in the patient after child birth: and to encourage 
a normal development of the foetus. Treatment should be directed mainly 
to adjusting any lesion in the upper dorsal region or corresponding ribs, and 
to the centers controlling the digestive and exeretory functions. After the 
second month of pregnancy it is inadvisable to attempt to adjust below the 
seventh or eighth dorsal vertebrae, and no manipulation at any time of preg- 
nancy should be performed at the second or fifth lumbar vertebrae. 

As scon as admissible after the birth of the child, the mother should again 
be carefully examined and treatment continued until all probability of dan- 
ger is past. 

The child should be examined after birth, with a view to removing any 
anatomical perversion that would act as a contributory cause to the depletion 
of cellular activity. A predisposed child should be subjected to the periodical 
supervision of the physician until after maturity. The spine and ribs should 
be given unremitted attention, and no lesions, especially in the upper dorsal 
region, should be permitted to remain unadjusted. 
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A mother with a tendency to tuberculosis should, under no consideration, 
be allowed to nurse her child; artificial feeding otf indicated and properly 
prepared food is far preferable. The physician should also consider it his 
duty to instruct the family as to the particulars of all precautionary sanitary 
measures and the significance of the Board of Health regulations in regard to 
expectorating in public places. 

The mother should be especiaily instructed to observe any tendency on the 
part of the growing child to acquire malpositions in sitting, standing or walk- 
ing and to correct such tendencies. 

We are aware that the course we are advocating would be a constant and 
probably prohibitory expense in a majority of cases, but it is to be hoped 
that the time is not far distant when the care and isolation of every case of 
tuberculosis will be looked upon as a public charge and subject to constant 
observation and regulation. 

Dare we hope for a National Board of Health? Let us also hope, that, 
before that time, osteopathic science will have received universal recognition 
as an absolutely certain method of discriminating between the normal and 
the abnormal, and that the skillful osteopathic physician, with his trained 
sense of touch, and knowledge of the art of adjustment, will be regarded as 
eminently and peculiarly qualified as inspector of school and general public 
health. 

In the meantime let us heartily co-operate in all measures which make for 
better sanitary conditions fer improved methods of earing for the dependent 
as well as the independent sick. At the same time, can we not, as a body of 
physicians, adopt some definite and concerted plan of action which will coin- 
cide with our method of diagnosis and treatment ? 

Can we not set before ourselves as objective points certain measures which 
it would be desirable to have carried out in all parts of the country; for in- 
stance: 


1.--The desirability of having in the Board of Health a special committee 
to devote its attention exclusively to the observation and care of this one 
disease. 

2.—To making it a legal requirement for every physician to report to the 
committee every case of tuberculosis, with its full history, that comes 
under his observation. 

3.—That every child born of parents of a tubercular diathesis shall be fully 
recorded, in order that after the child enters school its development may 
be watched by the inspectors of publie schools. 

4.—The rigid inspection of pupils of private, as well as public schools by 


the physicians of the Boards of Ifealth, especial attention being paid to 


recorded children. 

5.—The establishment of a corps of house-to-house inspectors, whose care 
shall be to report especially on the members of a family too young or too 
old to come under the supervision of the school inspectors; and whose 
duty it shall be to instruct the head of the family, at least, as to the care 
of a tuberculous patient; of the absolute necessity of destroying, by burn- 
ing, all tubercular expectoration. 

6.—A provision for the removal from a regular school of all children suffer- 
ing from any form of developed tuberculosis, and establishment of out- 
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door sanitoria, equipped with educational apparati and teachers, where 
the afflicted pupils may receive proper mental and physical training. 
7.—A more publie spirited attitude towards the sanitary conditions of the 
public school buildings and public health and emergencies generally. 
These are only a few suggestions, and doubtless many more would come 
up under discussion. They are points on which all creeds might agree; a 
common meeting ground from which may arise a better mutual understand- 
ing between factions contending with each other and yet are working for one 
common good—the public welfare. 


REPORT OF THREE CASES, 
(1) Mrs. D., Age 24, Housewife. 


No history of tuberculosis could be deducted. The general health of 
patient had been good until two years ago, when she was exposed for several 
hours to a damp night air, whick resulted in a common cold, with manifesta- 
tions of coryza, followed in a few days by cough and embarrassed respiration. 
The cough continued and became aggravated, the patient lost weight grad- 
ually, expectoration became profuse and general weakness followed. The 
patient consulted a physician, who gave her creosote in gradually ascending 
doses, until a maximum dosage had been reached. At this time, about six 
months from initial exposure, the stomach became irritable, nausea fre- 
quently occurred and the patient was compelled to cease the medicine on 
account of indigestion and consequent lack of nutrition. 


EXAMINATION, 


. This revealed a twisted condition of the sixth dorsal vertebra as the most 
“marked of any spinal] lesion. Other spinal lesions were a slight left lateral 
curve, involving the second, third, fourth and fifth dorsal vertebrae. The sec- 
‘‘ond rib approximated the ‘first rib , on right side, and the lower ribs were 
slightly depressed. The tissues about the right scapula were relaxed, per- 
mnitting that bone to ride toward the right lateral aspect of the posterior 
chest wall. Upon physical examination of the chest the following signs were 
apparent: On percussion over the apex of the right lung there was slight 
impairment of resonance. On auscultation fine moist rales were heard. 
Vocal fremitus and resonance were slightly increased. The left lung ap- 
peared normal. This was a case of incipient consumption with beginning 
signs of the disease over the apex of the right lung. 

My diagnosis in this case was confirmed by the presence of bacilli in the 
sputum. 


TREATMENT. 


Was first to adjust the sixth dorsal vertebra, then a correction of the upper 
dorsal curve followed. The second rib was adjusted. After adjustment of 
the sixth dorsal the patient began te feel less nauseated, and in less than a 
week was able to keep six raw eggs daily upon the stomach. Strength grad- 
ually returned, and also weight. The vaso-rnotor pulmonary centers were 
stimulated after the curve had been adjusted, and the patient felt better in 
every particular, at the expiration of one month. The tubercle bacilli could 
not be discovered in the sputum at the end of the second month and the 
patient was apparently cured at that time. 
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(2) Mr. W. B., Age 52, Family History of Consumption. 


This patient presented, even to a layman, undisputable signs of tubereu- 
losis. His color was ashen, face pinched, eyes glassy. He had suffered from 
an intermittent cough for two or three winters ; had no appetite, was con- 
stantly expectorating and lost thirty pounds in one year. 


EXAMINATION. 


A marked depression under both cavicles, dullness of percussion over 
apices of both lungs, particularly the left, with co-incident want of expansion 
over area of both lungs. The anterior chest muscles were contracted, also the 
muscles over the posterior aspect of the lungs; a decided posterior curve 
involving the upper dorsal region associated with a right lateral subluxation 
of the fourth and fifth dorsal vertebrae. The left clavicle was depressed and 
there was a decided dropping of the fourth and fifth ribs on right side, in 
fact, there existed the characteristic barrel-shaped chest. Tubereular bacilli 
were found in the expectoration. 

The vaso-motor pulmonary centers were affected by the lesions in the dorsal 
region, producing a culture ground for the existence and propagation of the 
bacilli. 

TREATMENT. 


Relaxed the contracted muscles, removed the dorsal lesions, thoroughly 
raised the ribs and depressed clavicle, stimulated the pulmonary circulation 
and advised patient to practice deep inhalations of pure air. This mode of 
treatment, in conjunction with cool morning bathing, and liberal diet of easy 
digestion was persisted in for a period of three months, at the expiration of 
which time the patient had gained ten pounds in weight, the cough ceased, 
also the night sweats. Upon an examination of the sputa, at this time, no 
bacilli were present and the patient was apparently cured. 

(Note.—This patient was treated four years ago this month, and I am 
gratified to state that no sign of the disease whatever has returned up to 


date.) 
(3) Mr. J. R. K., Age 50, Family History of Tuberculosis. 


For five years had suffered from all the manifestations of a chronie and 
lingering pulmonary tuberculosis, stomach exceedingly irritable. 


EXAMINATION, 


Revealed flattened chest, ribs bound tightly, spine, as a while, impacted 
with second dorsal vertebra subluxated to the right, second rib twisted and 
sixth and seventh dorsal vertebrae luxated to the left. The ribs were down on 
both sides, the lower ribs resting in both iliae fossae. The entire spine ap- 
peared flattened, spinous processes smooth. There was also a lesion in the 
cervical region, namely, the third vertebra to the left. 


PROGNOSIS. 


T was very reluctant to take this case, as the physical signs, together with 
the numerous lesions presented, with the age of patient, were all unfavorable 
to even a hopeful prognosis. The physical signs were as follows: 


On pereussion an area of dullness over both lungs was apparent, but most 
marked over the left lung at apex. A tympanitic note was distinguishe4 
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over some parts of the left lung, indicating the presence of cavity formations. 
Coarse rales were heard upon auscultation. 


TREATMENT. 


I first tried to relax the contracted chest muscles, followed by raising the 
ribs and extending the impacted spine. Special attention was given to the 
greatly depressed lower ribs, thus freeing the diaphragm and permitting 
free circulation in the large vascular trunks passing through diaphragm. 

The second dorsal vertebra was adjusted after repeated trials covering a 
period of severa] weeks, after which time the patient improved slowly, and 
I was surprised to witness a steady improvement in every particular; the 
stomach digested food well, expansion of chest walls was slowly restored to 
normal, and in seven months I was gratified to find all physical signs over 
the pulmonary tissue had abated. The patient gained much in weight and 
strength and was able to attend to business after four months’ treatment. 
The bacilli could not be discovered in the sputum after the sixth month. 


( Note.-—This was an advanced ease, with cavity formations, and I am con- 
vinced that stimulation of the blood supply provided the necessary healing 
element sufficient to heal the cavity.) 

This patient is still under my observation and IT am inclined to think that 
he will have no return of any pulmonary disease. 


CLINICS AT ST. LOUIS MEETING A. O. A. 


BRIGHT’S DISEASE. 


Guy E. Loupon, D. O., Burlington, Vt. 


Bright’s disease is an acute or chronic inflammation of the epithelial and 
interstitial elements of the kidneys. These two clements are always involved 
ir. this affection. The epithelial tissues in some cases may be more actively 
and extensively affected than the interstitial in which case the disease is 
designated as a parenchymatous nephritis. If the interstitial elements are 
most involved, it is termed interstitial nephritis, while if both are perhaps 
equally involved, we describe it as a diffuse exudative nephritis. There is no 
hard and fast rule by which these forms can always be differentiated, but in 
gencral, the objective signs of degeneration of the tubular epithelium is a pro- 
nounced albuminuria; of exudative inflammation, casts; of interstitial 
fibrosis, polyuria and diminished urea. The etiology may also give us a key, 
e. g., a long continued fever with elimination of toxins, would probably give 
us a parenchymatous nephritis, whereas the elimination of alcohol, also the 
toxins of chronic diseases e. g., syphilis, cancer, ete., and the deficiently 
oxydized waste of gouty subjects would favor an interstitial nephritis. 

The acute Bright’s disease and the sharp exacerbations of chronie Bright's 
Disease affect mostly the tubular epithelium. As we leave the acute and 
advance towards chronicity, we find a tendency to less epithelial and more 
interstitial involvement. The acute nephritis is found oftenest complicating 
acute diseases, ¢. g., scarlatina, diphtheria, ete., and the result of exposures, 
aleoholic debauches, overdoses of certain drugs, local renal injuries, ete. 


| 
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Chronic parenchymatous nephritis is the most common of all forms of 
nephritis and exists in two stages; (1) the large white kidney; (2) the small ‘ 
white contracted kidney. ‘The second type is usually secondary to the first, 
and usually appears within the first or second year of the disease. Chronic 
parenchymatous nephritis is traceable to alcoholism, particularly consumption 
of malt liquors, in 75 per cent of cases. Heart lesions, tuberculosis, malaria, 
strenuous physical work and bad hygienic environments are important 
exciting causes. Many acute cases become chronic. 

Chronic . interstitial nephritis is the most chronic type and the most 
insidious in onset. It is very common in this country in the rich, over-fed, 
under-exercised high liver, who has oftentimes led a life of business strain. 

This disease is known as gouty nephritis from its frequent occurrence in this 
class: Heredity deserves mention as a predisposing cause. 

It is worth remembering that acute nephritis is most prevalent in the first 
and second decades of life; chronic parenchymatous in the third, fourth and 
fifth decades; while the chronic interstitial is almost always confined to the 
fifth and sixth deeades, rarely appearing before the fortieth year is passed. 

My July article called attention to the fact that the presence of albuminous 
matter in the urine was not sufficient evidence to warrant a diagnosis of 
ie Bright’s disease; and that even when it was the result of renal disease, the 
| amount was in no sense indicative of the gravity of the disease, for grave 
eases often eliminate slight amounts of albumin, while simple cases often 
show abundant albuminuria. 

It is clear that these facts should be borne in mind when a suspected 
renal patient is before us, so that we may avoid diagnosing every albuminuria 
as Bright’s disease, and that we may not fail to diagnose a true case simply 
beeause albumin was absent at our first analysis. Also remember that the 
prognosis must depend not upon the symptoms merely, but upon the 
pathological changes accountable for them. The primary cause of these 
changes is primarily an interference with the circulation to the kidneys, par- 
ticularly when accompanied by an excess of work for the kidneys to overcome. 
These unfavorable conditions, particularly if coupled with deficient oxygen 
supply, allow a retention of suboxidation products in the system. Less urea, 
more urates, urie acid and extractives appear in the urine. The kidneys are 
overworked in consequence thereof. The blood being surcharged with waste 
conveys less nutrition, while the renal tissues, overworked on one hand and 
underfed on the other, weaken under the strain and disease follows. 

The same conditions which are responsible for parenchymatous nephritis 
bear a causative relation to the interstitial form. The development of the 
connective tissue in the latter disease is based upon the following law. “All 
inerease or decrease in the nutritive activity is always and at all times 
dependent upon an augmentation or diminution in the nutritive supply, 
quality as well as quantity, brought to the part by its vascular supply.” If 
the renal capillaries are expanded and the velocity of the blood current.’ 
deereased there is increased nutrition. If, however, the expansion and 
congestion are too great, or the velocity too rapid owing to a greatly 
contracted renal arterial system, nutrition is decreased. over- 
contraction or over-expansion are alike deleterious. 

These principles are applicable to the parenchymatous case. The 
epithelial cells, enlarging from degenerative processes, bring pressure upon 
the blood vessels contiguous to them and produce the same effect. practically, 


156 JOURNAL OF THE 


as though the blood vessels themselves were primarily constricted. This 
would result in decreased nutrition to both epithelial and interstitial elements, 
causing atrophy from pressure of the latter, blanching of the cortex from 
pressure upon the blood vessels, leading to edematous swelling of the kidney, 
and with the fatty degeneration of the tubular cells, producing the whiteness 
of the large white kidney of chronic parenchymatous nephritis. 

Another view would show us a rapid degeneration of the tubular 
epithelium, accompanied by a proportional desquamation amounting practi- 
cally to a denudation of the tubules of epithelial elements, the effect of 
which would be a reduction of pressure upon the vascular and interstitial 
structures, followed by vascular expansion and subsequent hypertrophy of 
interstitial tissues which upon contracting, obliterate still more tubular 
structures, ultimately causing the small white contracted kidney. 

Interstitial hypertrophy may be brought about through the irritative effect 
of toxie matter, generated within the system by bacterial action, or absorbed 
from the gastro-intestinal tract, upon the fine nerve filaments of the unrinifer- 
ous tubule. As these toxins pass through the tubular lumina, the nerve 
filaments are affected; (1) by being inhibited, thereby removing the vaso- 
constrictor impulses, conducing to dilatation of the arterioles and increased 
rutrition; (2) by being irritated, thereby conveying impulses“over afferent 
fibers to cerebral and spinal centers, which being reflected over efferent fibers, 
result in more or less general vascular systemic constriction, with dilatation 
of renal vessels and interstitial over growth. These illustrations doubtless 
explain the usual case of chronic interstitial or gouty nephritis. 

The keynote to renal prophylaxis is sounded when we say: Reduce the 
work for the epithelial cells to overcome, and maintain the nutrition to the 
renal cells. To recapitulate the main causes which oppose this: 


1. Wabitual ingestion of excess of food, particularly proteid, co-incident 
with deficient oxygenation. 

2. Decomposition products absorbed from the alimentary tract and 
other toxie matter, e. g. drugs, bacterial toxins, ete. 

3. Excessive use of alcoholic beverages, or the daily use even in so-called 
moderation, especially of malt liquors. 

4. The miserly use of water as a beverage. 


5. And most important, the presence of osteopathic lesions affecting the 
nervous and vascular supply to the renal structures, which we believe to be 
the basie or fundamental cause of nephritie disorders; the causes cited by 
our medical brethren being usually secondary to the predisposing tendency 
to the disease, owing to the osteopathic lesions present. 


Owing to lack of space I will not take up the symptomatology more than 
to say that in general the symptomatic manifestations of the various 
Bright’s diseases are noticeable in their effect upon: (1) the nervous organ- 
ism, owing to the excrementitious matter retained in the system; (2) the 
heart, by offering an impediment to the onward flow of blood, tending to 
hypertrophic changes; (3) the gastro-intestinal tract owing to the necessity 
for it to take on a vicarious function to compensate for the renal insufficiency ; 
(4) the blood vessels, owing to increased vascular pressure, and to the 
necessity for it to take on a vicarious function to compensate for the renal 
insufficiency ; (4) the blood vessels, owing to increased vascular pressure, 
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and to the toxicity of foreign matter within the circulating media, which 
tend to cause vascular thickening and sclerosis. : 


KEY TO AID IN DIFFERENTIAL DIAGNOSIS. 


Chronic 
Acute Chronic Chronie 
Parenchymatous Parenchymatous oo Interstitial 
Nephritis Nephritis Second Stag » Nephritis 
Quanity urine in 24 | Scanty or Usually Normal or Markedly 
hours ...... Seaseunensae suppressed diminished increased increased 
Specific gravity........ 1020— 1030 1010—1015 Diminished 1005—1010 
Reaction........... Alwiays acid unless al kaline from drugs 
' Albumin................ | Large Amount | Large amount Small amount Only a trace 
Ure | Diminished as we app roach contraction- 
Many of all kinds) Many hyaline, | Many broad | Few narrow 
/ and sizes, in- granular, pus dark granular, hyaline 
cluding blood and oil waxy and few 
casts hyaline 


The following data were compiled from the returns received from the field 
in response to about two hundred letters sent out by me in March. 


ACUTE BRIGHT’S DISEASE. 


‘Total number of patients not benched 6 
The percentage of cures to the total Dumber 2i.ccscccvccsccevccscesssees S4+ 

The percentage of cures benefited the total 

The percentage not benefited the total number... 5 

100 


The osteopathic lesions present were: 

In 99 eases vertebral subluxations from the 6th dorsal to 4th I. 

In 5 eases vertebral subluxations from the 1st to 5th L. 

In nineteen eases, the only lesions reported were muscular contractions. 
Microscopie examination was not made in the majority of these cases, but 
among those so examined forty-seven showed casts of the uriniferous tubules 
to be present. The failures reported in some instances were due to unfair trial 
of the treatment. In one report from a leading osteopath, it was due to failure 
to diet the patient; in two instances, to serious concomitant diseases ; of those 
benefited some would doubtless have been cured had the treatments been kept 
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up and conditions been more favorable, while of course in some a cure could 
not have been expected. The lesions were reported corrected in ninety-five out 
of the one hundred and twenty-three cures. That question having been unan- 
swered in the remaining cases, including those reported benefited and those 
not benefited. The average time required to effect a cure was approximately 
forty days. The majority of cases were treated daily for a time, then four, 
two and one weekly. Frequent treatments seem to be indicated, for those 
cured in from three to five weeks were treated daily for the greater part of the 
time. It may have been only coincidental, but it is worth mentioning in sup- 
port of frequent treatment that two cases treated only twice weekly required 
three months, and two treated three times weekly required two months and 
seven weeks respectively, to effect a cure. 


CHRONIC BRIGHT’S DISEASE. 


Total number of patients reported ........... . 486 
Total number of patients cured . 
Total number of patients not 

486 
The percentage of pationts bemehted 53 
The percentage of patients not benefited....... ep 29 

100 


The osteopathic lesions present in the cases reported cured were: 

Thirty eases having vertebral lesions in lower dorsal and upper lumbar 
regions, of which ten presented a posterior condition. 

Forty-one cases having vertebral lesions in lower dorsal regions. 

Ten cases having rib lesions in addition to vertebral. 

One ease reported as having only muscular lesions. 

Fifteen cases, lesions not specified. 


The total number of cases in which microscopic examinations were made is 
not known, but casts were reported present in thirty-six cases. The question 
of how long time it required to effect a cure was unanswered in many eases, 
but of forty-nine eases in which the time was given the average was between 
two and one-half and three months. The shortest time reported was six weeks, 
the longest eleven months. The number of treatments weekly was reported as 
two weekly in twenty-four eases, three weekly in eight cases, in the remainder, 
number omitted. Several cases cured are of unusual interest. One was compli- 
cated by albuminurie retinitis; another in a girl of fifteen years, who had 
had fifteen hemorrhages from kidneys with lesion to lower dorsal vertebree, did 
not, have another hemorrhage after the first treatment; one very bad ease, said 
not to live more than three weeks, cured in four months and well eighteen 
months later; another in male forty-five years old, severe renal hemorrhages, 
which were checked after third treatment, large amount of albumin and 
pumerous casts, cured in two months; another, who passed from six to eight 
quarts of urine daily, was cured in three months; lastly, an infant one year 
old, passing large amount of albumin and numerous casts, was cured in six 
weeks’ treatment. It is also interesting to note that in thirty-five cases cured 
the lesions were reported corrected, in ten eases partly corrected, while unfor- 
tunately, the remainder of reports neglected to answer this question, also that 


AMERICAN OSTEOPATHIC ASSOCIATION 159 


of the seventy-two cases in which the kind of lesions were reported, only one 
was reported as muscular and not osseous. 


Of the two hundred and fifty-nine cases of chronic Bright’s disease 
reported benefited, osseous lesions to the lower dorsal or upper lumbar verte- 
brie, or both, were present in two hundred and fifty-two cases. Rib lesions 
were also reported present in addition to the vertebral lesions in a number of 
cases. Of the remaining seven cases one was reported as having no lesion, 
while six were reported by one observer as “osseous lesions not the rule.” 
Many of these cases were very far advanced and were only taken with the 
object of palliation and prolongation of life; many others took treatment only 
a short time and pehaps could have been cured by more treatment; some, I 
have no doubt, have since recovered, for it is well known that a lesion cor- 
rected, often works out a cure months afterward, and one prominent osteopath 
remarks that in long-standing cases he has noted marked improvement in 
several cases long after discontinuance of treatment, even though the lesions 
may not. have been entirely corrected. Some died from intercurrent diseases. 
The average time given these cases was about three months, with from two to 
three treatments weekly. 

Of the one hundred and forty eases reported as not benefited, the words 
“very advanced,” “aged and avanced,” “quit too soon,” “advanced interstitial 
nephritis,” were frequently used. The words ‘died soon” were used in twenty 
cases. These conditions are sufficient to explain why so many were not bene- 
fited. We can expect nothing else from such patients. Degeneration and 
death are part of the reign of law and must be met by osteopaths in their prac- 
tice. All osteopaths will say that if a nerve has become converted into fibrous 
tissue nothing can be done for it. It must remain so. So in these chronic 
cases of advanced nephritis, the tissues have become fibrous to a marked 
degree and must forever remain so. The tissues not so involved may still be 
capable of performing the necessary function of elimination, and if toned up 
may result in restoration of all renal functions, and a practical cure be estab- 
lished ; if the tissues are involved to a greater extent, a cure may be impossible, 
though through stimulation, functioning may more nearly approach the nor- 
mal and a benefit with prolongation of life result, whereas if the parenchyma 
is extensively involved, particularly if very chronic, a failure is to be ex- 
pected. 

To me it seems very creditable that osteopathy cures two out of ten cases of 
chronic Bright’s disease and benefits five of the remaining eight cases. In 
general terms there are seven chances to receive a benefit or cure to three that 
a failure will result. Of course no one would apply this ratio to every isolated 
case of Bright’s disease. 

We have every reason to congratulate ourselves at the present moment. We 
have proven beyond a doubt that our method is far superior to all other meth- 
ods of treatment; by statistics, we are convinced that there are many cases too 
far advanced for us to accept, profitably to our science or to ourselves. We 
may confidently look forward to a larger percentage of cures, and a corre- 
sponding decrease of failures, for many reasons: First, we will exercise more 
judgment in selecting cases: second, we shall reasonably expect the Brights 
disease patient to give osteopathy a trial at an earlier stage in the progress of 
his disease than formerly ; third, that we will profit by our past mistakes and 
work more uniformly to follow Dr. Still’s admonition to search for and correct 
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lesions to the skeletal structures, which as we have seen above are present in 
practically every case. 

I wish before closing to mention one case which is very interesting. A 
woman, age forty-four years, had an attack of uremic coma. No urine was 
voided during five days, catheterization negative, medical treatment negative, 
coma profound. Osteopathic treatment was given several times one afternoon, 
One and one-half pints of the urine was passed by catheter twelve hours later. 
Medical doctor said she would certainly get well. Two days later she had 
another attack and died. The esteopath had to go forty miles to see this ease, 
or results might have been different. 


TREATMENT. 


The frequency of treatment has been cited above. The kind of treatment 
is the A. T. Still kind, viz.: A careful search for lesions, particularly to the 
lower three dorsal and upper lumbar vertebra. Innominate sacral or coccygeal 
structures if disordered may irritate the sciatic nerve, and cause constriction of 
renal and abdominal vessels. Cervical lesions may obstruct the vertebral 
artery or irritate the sympathetic nerves and interfere with the general vaso- 
motor, or perhaps the renal cerebellar center, and affect the circulation to the 
kidneys through a general or loca] vaso-motor effect. Dr. Carl P. McConnell 
says: “I believe a vaso-motor disturbance plays an important causative role in 
Bright’s disease.” The type of albuminuria known as postural substantiates 
this view. In this, albumin only appears after the subject assumes the upright 
posture, disappearing entirely when the subject has resumed the recumbent 
position for a while. An anterior atlas might involve the vagi nerves, and as 
they send fibers io the kidneys, might so affect the trophic nerves as to greatly 
favor degenerative changes. I am firmly of the opinion that upper cervical 
lesions are very important in many renal affections. A condition which you 
will frequently find is an abnormal rigidity—you might almost term it an 
impaction of the vertebrie there, they are so tightly drawn together. 

At any rate, be diligent in examination, be thoreugh in your treatment to 
existing lesions and endeavor carefully to manipulate the tissues about the 
kidney, to increase the circulation and stimulate the renal plexus. 

Of course, with the involyement of the eliminating surfaces, the elimination 
of nitrogenous waste is interfered with, and the tendency to their retention 
favors uremia. This slow uremic poisoning is what undermines the health 
se materially. The albuminous waste is insignificant in comparison; hence 
the strong reason to reduce nitrogenous food to the minimum, without causing 
too great anemia. In the acute disease, complete withdrawal of all food for 
from twenty-four to forty-eight hours is best. In serious cases, use the hot 
wet pack. It is not unosteopathic, and in some eases it may save life. After 
fasting as above, allow only liquid food. Milk and cream are best. The quan- 
tity should be one and one-half quarts of milk and three-eighths of a quart of 
cream, mixed. A few ounces should be given every two or three hours, to be 
followed after a few days by the addition of cereals and broths, then eggs and 
fish, and lastly after subsidence of albuminuria, a return to normal diet, to 
be again restricted if albuminuria recurs. 

In the chronic case a mixed proteid and vegetable diet is without doubt best 
for the patient. Acute exacerbations should be treated like an acute nephritis 
until the chronic stage is reached. Spare the kidneys, must be borne in mind, 
but in the chronic Bright’s patient you cannot afford to do this at the expense 
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of some other organ, e. g., the heart. Many die of cardiac failure while the 
renal tissues are still capable of climinating the necessary nitrogenous excreta. 
Hence do not allow your patient to drink copiously, either of milk or water, 
because it certainly leads to cardiac dilatation in time. This is fact, not 
theory, and clinical observation cites many cases to prove this point. In the 
early stage of acute Bright’s disease and later stages of chronic contracted 
kidney, only forty to fifty ounces should be allowed daily. If solids are not 
eliminated in sufficient quantity, advise drinking freely of water one day a 
week. This is fully as eee. and less harmful than the copious daily 
drinking. 

Tn the later stages of acute Bright’s disease and in chronic cases where 
elimination of water is easy, and hefore there is marked renal contraction and 
cardiac hypertrophy, it is permissible and advantageous to allow more fluid. 
Do not suddenly reduce the quantity of liquid ingested if it has been the 
custom to use liquid copiousiv. 

Hence the venerable milk diet is not as innocent when prescribed in quanti- 
ties of from three to four quarts daily, to the Bright’s patient, as popularly 
supposed, owing to the strain upon the heart in moving so much liquid ; but we 
knock other props from the milk diet structure when we realize that we are 
actually feeding the Bright’s patient more proteid on a three and one-half 
quarts milk allowance than the average sound man requires. It is well known 
that a strong man ean live from two to three weeks on sixty grams proteid per 
diem, and that the average patient can live for years on one hundred grams 
proteid daily, provided other food principles are added. The three and one- 
half quarts of milk contain between one hundred and twenty and one hundred 
and thirty grams proteid, equivalent to thirty-five grams urea, so that such a 
diet does not spare either the kidneys or the heart. 

The milk and cream mixture above referred to contains as many calories 
of energy as the three and one-half quarts of milk, but only one-half as much 
proteid, hence so beneficial in the treatment of acute Bright’s disease. 

Other objections to exclusive milk diet are, first, that milk is deficient in 
neucleo-albumins which contain iron and phosphorous for the manufacture of 
haemoglobin and also lecithin for nerve tissue; this deficiency accounting in 
part, at least, for the anemia found in patients fed on a milk diet ; second, that 
milk contrins a large amount of phosphates which are hard to ‘eliminate in 
Bright’s d:sease. It i is worth remembering that calcium carbonate lessens the 
absorption of phosphates by entering into chemical union with them, the prod- 
uct remaining in the bowels. The lime seems to make milk more digestible 
for many. 

For these, and other reasons, an exclusive milk diet is not such an ideal one 
as formerly taught. Forbid the patient as little as possible, instead of as much 
as possible. Allow moderate amount of meat in the typical chronic case. 
Beef is the most digestible and should not be prohibited. The objection that 
red meat is richer in extractives being partly overcome by the fact that many 
of these are lost in the cooking, while the actual difference between red and 
white meats in this respect is thus infinitesimal, in the quantity allowed the 
Bright’s patient. Furthermore, Pick and others have found that the intensity 
of albuminuria is practically independent of the form in which the proteid 
is eaten. 

Therefore, in chronic cases allow dark and white meats in moderation, 
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excepting pork in some cases; allow broths and eggs; cream and water as per 
above suggestions; vichy, seltzer, apollinaris and other alkaline mineral 
waters may be allowed, especially if patient dislikes plain water; cereals and 
cooked vegetables ; vinegar and salt; fruit, e. g., apples, pears, grapes, lemons, 
oranges, ete. Prohibit alcoholic beverages, except in rare cases, as stimulant 
when you cannot be present; condiments, e. g., pepper, cloves, mustard, ete. 
Prohibit cranberries and fruits containing kernels as a rule, also radishes in 
some cases, as they have been known to cause hematuria; tea, coffee and 
tobacco, except in great moderation. Prohibit hot baths and turkish baths 
where heart and blood vessels are much involved, but advise frequent baths in 
tepid water to keep skin active to favor sweating, which is complementary to 
urination. Prohibit drugs, which in these affections are difficult to eliminate. 
Von Noorden says “It would be the greatest paradox to economize the renal 
work to the utmost in one direction (diet, sweating, ete.), and on the other 
hand excite them to increased activity by means of the strongest stimulants we 
possess (drugs). I regard such prescribing as radically wrong.” 

Encourage outdoor life; protect the body by woolen garments next to the 
skin. Keep the bowels active, as it will heip abdominal circulation. <A dry, 
warm climate will help in many obstinate cases, as it favors greater activity 
of the skin. Keep your patient in good cheer and get his mind off his disease 
as much as possible, and above all do not forget the A. T. Still osteopathic 
treatment. By adhering to the course of treatment above outlined I believe 
our success will be even greater than in the past. 


DISCUSSION OF BRIGHT’S DISEASE. 
By C. H. Stearns, D. O., Washington, D. C. 


This disease may be classified as follows: Acute, under which there are 
toxic, diffuse interstitial nephritis and the variety accompanying some preg- 
nancies; and chronic, under which there are diffuse parenchymatous and 
interstitial nephritis. Other classifications make note of numerous sub-varie- 
ties, but they only indicate different degrees of the same affection. 

“Acute nephritis is an acute inflammation of the epithelium of the urinifer- 
ous tubules, characterized by fever, seanty, high-colored or smoky urine, 
dropsy, with more or less constant nervous phenomena, the result of acute 
uremia.” (Hughes. ) 

The acute variety is readily traced to altered blood and nerve supply, as 
induced by injuries involving the least splanchnies, abrupt atmospheric 
changes, exposure, irritating drinks, and pregnancy pressure, and the toxic 
material arising from stasis of the humours and the febrile diseases. (In 
several of the latter I have suspected the drugs used for elimination of the 
toxins, as in typhoid fever, to be as much of an irritant as the toxins them- 
selves.) Misplaced bones, contracted muscles and other anatomical derange- 
ments are the most important interferences, especially from a prophylactic 
view point. Except when oceurring as a complication or sequel to one of the 
fevers, the acute variety is suddenly ushered in by a high fever, chilliness, 
pain in lumbar region, sometimes extending inte the thigh, nausea and vom- 
iting, epistaxis, frequent micturition, vesical tenesmus, and edema, which 
first appears in the eye lids. An absolute diagnosis is only gleaned by urin- 
alysis, which reveals the extent and nature of the inflammation and its de- 
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struction. The urine is reduced in quantity, very acid, and the specific 
gravity, 1024 to 1030. This may develop into urwmia unless great care is 
taken. It may run a course of from five to forty days. The prognosis is 
good, though the attending physician is kept anxious until he is reasonably 
sure no complications are gaining a foothold. 

In acute nephritis, both kidneys involved, very much enlarged, weighing 
in minors eight ounces, and in adults twelve ounces. Capsule separates read- 
ily, kidney soft, inelastic and doughy. Mottled appearance-—vessels en- 
larged. 

In the treatment, the patient should be put to bed between flannel blankets 
immediately. An enema should be given as soon as possible. The work is 
toward a redirection of the perverted nerve foree and of the blood equilibrium 
and the re-establishment of natural organic functioning. Stimulate all the 
excretories, vaso motors controlling chills, induce profuse sweating by treat- 
ment and hot baths. All contractions, impingements and irritants must be 
removed. If a pregnancy ease, the uterus should be lifted up and off the 
ureters and pelvie vessels (more particularly to avoid pressure on renal 
veins), the bowels raised and kidneys spread apart. The treatment is espe- 
cially effective, when directed toward the relaxation of the psoas muscles, 
one or both sides, as the case indicates. 

A light non-nitrogenous diet, with plenty of water to flush the kidneys of 
their toxins. Too much care cannot be taken in respect to the evacuation of 
the urine, for its retention, with the poisons and decomposed urea of the blood 
will set up inflammation and encourage uremia. 

In the medical treatment of this disease in the acute stage there was and 
is the lack of an effective specifie for the albuminuria sequel to the affection. 
Dr. A. O. J. Kelly, instructor in clinical medicine, University of Pennsyl- 
vania, says, “The limitations of our therapeutic resources are sometimes only 
too apparent from our inability to control the single obtrusive symptom of 
this disease that may remain—albuminuria.” Later on, “Lactate of stron- 
tium continues to merit trial.” After the lactate of strontium, Dr. Kelly 
says, “go to a warm, somewhat humid, equable climate and live there.” 

Osteopathy, an exact science, surpasses its much older rival, in that the 
correction of lesion or lesions in the convalescent has cleared up the urine of 
the obtrusive symptom, “albuminuria.” Data taken direct from my record 
book indicate this effect. 

Case No. 134.—Examination twelfth day of convalescence; urine too 
great in quantity, specific gravity 1.010, albumen in quantity. Treatment 
for lateral 11th dorsal, posterior second lumbar, 11th and 12th ribs on right 
side overlapped—test three weeks later shows no albumen, specific gravity 
1.016, amount voided normal. 

The other four differ only in degree, per centum of albumen, amount of 
urine with its varied specitie gravity, the lesions and time for removal of 
same. I treated one man six months after the acute attack before the test 
showed normal. 

T have attended one case that I considered quite unique. The lesion of first 
importance seemed to be a pressure directly impingeing the great sciatic and 
ramifications, thus involving the renal vessels, thence the kineys. Contrae- 
tions in the least splanchnies and drop of bowel at the sigmoid flexure were 
other factors. ‘The neck of the bladder was extremely irritable. This, of 
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course, is readily traced to the lowness of lesion, the sciatic arising from the 
4th and 5th L; 1-2-3-sacral. The urine was drawn the first day. 

Chronic nephritis is a chronic inflammation of the cortical, tubular and 
interstitial structures of the kidney. 

Chronie diffuse parenchyamtous nephritis is often the sequel to the acute 
inflammation, but may develop gradually to the chronic state, which is the 
result of perverted function, where toxins are formed, but in too little quanti- 
ties to cause acute symptoms. Malarial and typhoid fevers are accountable 
for the toxie condition as a rule. Constant exposure to the inclemencies of 
the weather, over indulgence in alcoholic drinks and specific blood diseases 
are other factors. The condition permitting invasion by disease, the condi- 
tion, which if attended to primarily would save the body from the ravages ot 
this disease, is found in the mal-adjustment of the muscular and bony part 
of the body. 


CHRONIC PARENCHYMATOUS. 


First Stage-—The large, smooth, white kidney, 7 to 10 ounces, cortex 
anemic intensely white, hyperemic state in pelvis of kidney. 

Second Stage-—Small white kidney—contracted, uneven, granular, lob- 
ulated surface, but still pale, capsule separates readily. 

This variety of Bright’s disease is prone to crop out in acute attacks run- 
ning a sub-acute and chronic course of from a few months to several years 
with a fatal ending; or the inflammation becoming secondary, attacks the in- 
terstices of the kidney. 

Primary chronic interstitial nephritis attacks the healthy kidney. It is a 
progressive atrophy of the parenchyma of the kidney with tissue degeneration. 
Riotous living, excesses, the strenuous life, prepare the system for its oecn- 
paney. It succeeds to specifie blood diseases and may be the result of direct 
poisoning. It is the immediate successor to arterio sclerosis. Deviations in 
the anatomical make-up are always found. 

This affection is most insidious in its progress, seldom manifesting itself 
until it is a year or more old. One finds a diminishing dropsy and albumen, 
increase in quantity of the urine with lower specifie gravity, enlargement of 
the heart with increased arterial tension (these latter are more particularly 
important in this form), hypertrophy of the left cardiac ventricle, dysponea, 
headaches, visual defects, various disturbances of the alimentary tract and in- 
somnia. 

In interstitial nephritis the kidney is contracted sometimes to half normal 
with uneven granular surface, cysts with watery contents, capsule pulls part 
of structure away on removal. Blood vessels and lymph vessels dilated for 
accommodation of increased compensatory circulation. The kidney is red. 
There is an excess of connective tissue and destruction of the tubules and 
blood vessels. General arterio scleresis, hypertrophy of left cardiac ventricle, 
with increased chance of apoplexy. Nasal and retinal hemorrhages are direct 
result of foregoing conditions. 

The changes of the retina are those resultant from inflammation and tissue 
degeneration. 

It may lead a latent course and suddenly give way to uremia, apoplexy or 
cardiac failure. 

The removal of lesions and persistent efforts toward a correct living often 
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make a most grateful patient, even being rewarded by an entire arrest of the 
degenerative changes. 

Calomel, salts, nitro-glycerine, caffeine, nitrite of sodium, nitrite of potas- 
sium, erythrol tetranitrate, iodide of potassium, iodide of sodium, bichrloride 
of mereury, chloride of gold, chloride of sodium, iron, digitalis, strophanthus, 
Basham’s mixture, Trousseau’s diuretie wine, Grainger Stewart’s mixture of 
scoparius and potassium acctate, strontium lactate, sparteine, adonidin and 
oxygen, are all recommended by one physician. Afterward, he says, free daily 
evacuation of the bowels, a daily tepid bath, an oeeasional Turkish bath, and a 
strictly milk diet, instead of drugging, are more to be sought after, and in this 
latter statement I agree with him. They are most excellent directions. I 
use them myself, but withal the lesions must be corrected to arrest this malady, 
to prolong the life of the patient. 

I have here two reports from chronic eases—one of my best. and one of my 
worst : 

Female, age 49. Very energetic from childhood. Untoward symptoms 
began to develop during her climacteric, and Bright’s disease remained, and 
her first intimation of a serious condition was an attack of lumbago, which 
refused to disappear. Symptoms amassed rapidly. Her people thought 
paralysis was to be the outeome. The humbago was an actual weakness of the 
spine, there being present a kyphosis, which was as sudden in appearing as it 
was far-reaching in its effects. Area involved was from the 9th dorsal to the 
1st lumbar, inclusive, the 11th and 12th ribs of right side dropped within the 
pelvic brim, muscles on this side tense, some pain on pressure as far as great 
trochanter. This case was of fourteen months’ standing when first treated 
osteopathieally. 

There was increased amount of urine, very acid in reaction, pale in color, 
specifie gravity 1.004, contained albumen and a flocculent mass with hyaline 
casts. For first five months of treatment, the urine on oft repeated examina- 
tion showed presence of casts and low specific gravity; but as lesions were 
gradually reduced the urine became quite normal. Destructive changes ar- 
rested, the patient gained in general health until now she appears perfectly 
well. The first symptom to disappear was an obstinate constipation, the lower 
segment of bowel being prolapsed, which in itself may have caused some of the 
renal symptoms—the retention of feeeal mass, with its poisons, and its tension 
on fascia over renal vessels interfering through them with the kidney funce- 
tion. During the course of treatments, the recommendation of a milk diet and 
daily open-air exercise, when able, was strictly adhered to. 

Again, I have to report a chronic ease with the usual symptoms. This was 
of the secondary interstitial nephritie type. There was benefit from each 
treatment with abatement temporarily of symptoms, but no ground was gained 
apparently. The man still comes in for an occasional treatment for the direct 
and the immediate good he receives, and he is in nearly the same condition as 
when first examined, over nine months ago. 

The possibilities of our treatment in this disease, both in the acute and 
chronic state, are great indeed. From the results in the acute cases that I 
have eared for, the chronic cases in initial stages, even some of the latter in 
extremis, I feel confident that we may obtain more excellent results each time 
we are called upon to attend such an one. When a patient consults us in the 
beginning of his decline in health, rather than as a last resort, after under- 
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mining and torpedoing the stomach, blood and nerves by such a list of drugs 
as I have already enumerated as bearing merit for Bright’s disease, then will 
we have the chance, an even chance to prevent the occurrence of this disease 
in many and arrest the destruction started in others, and may we never have 
te report, “no progress.” All you have to do is to remove the cause, whether 
it be direct or indirect poisoning. In the first step it’s ingestion, in the second 
step it’s generation, and in both get out of the system what is already there. 
Just keep the lower dorsal, upper lumbar regions and the last ribs on either 
side in their respective places and do not allow the bowels to drag on the deep 
fascia to the detriment of both kidney and bowel functioning, and nature, 
whom we are aiding, will certainly attend to the rest. 


THE SIGNIFICANCE OF CERTAIN PECULIAR SOUNDS EMANATING 
FROM THE SPINE DURING OSTEOPATHIC TREATMENT. 


Paper read before the A. O. A. by W. J. Connor, D. O., 
Kansas City, Mo. 


The pop referred to in this paper is the sharp sound heard when the articu- 
lating surfaces of two bones are separated from each other to the extent al- 
lowed by the ligaments. It is a natural phenomena and all normal joints may 
pop. The more yellow elastic fiber in the ligaments, the easier the pop is 
elicited. It does not mean that you have set a rib or dislocated one. ‘To an 
osteopath the fingers are the only means of telling when a rib, vertebra or other 
articulation is normal or abnormal. Osteopaths just beginning to practice are 
apt to look for pops, and when they get one they immediately announce to 
their patients that a rib has been set or a vertebra corrected. If you push or 
pull until you make a rib pop, you may injure your patient before you get the 
desired pop. 

LT remember when I was just beginning to treat necks, I would shake my pa- 
tient after a very loud pop in the neck, to see if he were hurt. 

If after examination of a patient you find a vertebra or rib, shoulder or hip, 
in an abnormal condition, correct it and do not depend on a pop to inform you 
when it is correct. Otherwise you might injure your patient trying to pop 
the joint. You must know the normal from the abnormal by the sense of 
touch and not by the ear. 

When you have thus corrected a lesion, stop and give it time to grow strong 
where you have put it, or if you have been able to get it only partially cor- 
rected, wait a while and then bring it a little nearer the normal. 

As the old “darky” said, in giving a receipe for making “rabbit pie, the first 
thing is to eatch the rabbit ; well, the first thing to do in curing a sick person 
is to find the lesion or cause of his troubles; second, correct it; third, let it 
lone for sufficient time for nature to do her part of the work, for there is a 
very large part that nature does. Waving located the lesion or lesions, the 
next thing to be done is to correct it, and how do you know when it is cor- 
rected? In the first place, how do you find it? I would say by the sense of 
touch which is highly developed in the fingers of a skillful osteopath. If by 
the sense of touch you find it, then it naturally follows that by the sense of 
touch you will be able to tel! when it is corrected, as the abnormal is distin- 
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guished by the sense of touch, viz.: If a vertebra is twisted, you will find it 
with the fingers, not with the ear, and you should be able to tell when it is cor- 
rect. by the same organ of special sense. 

Having corrected the lesion, the third stage of the performance is to let it 
elone for a sufficient length of time for nature to strengthen the ligaments and 
carry away the waste tissue and congestion. 

You would not think of setting a fractured limb every day, nor the farmer 
would not stir the earth around a growing plant every day. Neither does an 
osteopath need to stir a rib or vertebra every day. After a sufficient length 
of time for the lymph to build up the tissues and strengthen the ligaments, if 
you find the lesion has not been completely adjusted, move it a little nearer 
the normal and wait again on nature. 

If we judge from the reports we hear about some osteopaths who work on 
their patients from half an hour to an hour, we would suppose that all the 
joints in the patient’s body were out of place. Now, I say this is all wrong. 
Osteopathy is a science, as has been demonstrated to our entire satisfaction. If 
one is sick, the genuine osteopath knows there is something wrong, and it is 
his business to locate the cause of the trouble to a certainty. Having loeated it, 
what is the use working all over the body and putting in time on him working 
joints, ligaments, and muscles that have nothing the matter with them. No 
wonder the public calls us masseurs. Tow could they do otherwise, judging 
from the way some people administer osteopathy? But they do not stop at 
that. Some of them to supply their deficiency in osteopathy, substitute medi- 
cine, electricity, vibrators, hot air, bath, ete., called adjuncts. Whenever they 
introduce these things, it either shows they are too lazy to give an osteopathic 
treatment or have not the ability to do so. Give us pure, unadulterated oste- 
opathy of the “A. T. Still brand.” Tt has built a reputation for osteopathy 
as big as the United States and Canada, and why cannot we maintain it 
without resorting to the very things that disgusted Dr. Still and caused him 
to seek another method of relieving sickness and pain. 

Cultivate the sense of touch if you have not already done so. It lies dor- 
mant in the tips of vour fingers. Anybody ean cultivate it, as has been dem- 
onstrated by the many blind people who read by means of the sense of touch. 
Do not depend on your ears to guide vou. Bring osteopathy up to a science by 
locating the exact lesion and depend on the correction of those lesions to eure 
the patient. As long as vou work every joint and muscle in the patient’s body, 
making them pop, the longer you delay the time when vou ean give a scien- 
tific treatment. Your patients will continue to call vou a masseur. 

The public should be educated to the fact that osteopathy is a science; that 
each disease or pain has a specific cause, the removal of which will eure them. 
In order to do this, the general treatment will have to be abandoned, which T 
hope will not be at a far distant day. 


To have respect for ourselves guides our morals, and to have a deference for others 
governs our manners—Steme. 


To willful men the injuries that they themselves procure must be their schoolmasters.— 
Shakespeare. 


There is often as much independence in not being led as in not being driven.—Tryon 
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DOES THE “POP” REALLY MEAN ANYTHING? 
C. D. O., Brooklyn, N. Y. 
Read before the New York Osteopathic Society. 


At the St. Louis meeting Dr. W. J. Connor read a paper with a long title, 
which was once called “The Hypothesis of the Pop as Related to the Theory 
of the Anatomo-Osteopathic Lesion.” For fear the profession might not 
grasp the full significance of the title, it was changed to mean in substance, 
just what do the sounds indicate which we hear during treatment and what 
condition of the spine is responsible for them? The subject was one of my 
own invention and one on which I had speculated much. I had talked many 
times about it with both “poppers” and “‘anti-poppers,” and thought a meeting 
of so many osteopaths ought to bring out original ideas. Dr. Connor is one 
of the old-fashioned. specific kind of operators and he was invited to settle the 
question, which he probably did to his own satisfaction if not to every one’s 
else. As the originator of the subject and extender of the invitation to Dr. 
Connor, I felt that I had the right to be satistied also; but I am not, and in 
this paper I wish to give my views on this interesting subject. In the absence 
of an osteopathic pathology, the most needed text-book, which will give the 
cause of a disease and the actual condition of the lesion, we must go somewhat 
on supposition and belief, and my theories are based on such premises. To 
return to the subject in question, Dr. Connor, in a word, says that the pop 
has absolutely no significance, but is merely the overstretching of the liga- 
ments of the joint in question. The more yellow fiber in the liga- 
ment the greater the pop. Of the second clause in the subject he says noth- 
ing, as he considers the pop a perfectly normal manifestation. From my view 
point his deductions are not correct. Sound is an evidence of motion, and you 
will not get sound without motion. We have all stood by the operating table 
and heard the pop as the head of the femur slipped into the acetabulum, and 
it meant something, too, for it verified the sense of touch to the fact that the 
disloeation was reduced. Medical men have always contended that thevertebral 
joints could not be partially displaced, but we know that they can; and, as Dr. 
G. D. Hulett says, “Since they all admit that the large joints may be dislo- 
cated, does it require so very great stretch of the imagination to believe thatthe 
smaller ones may be likewise?’ So in cases of the hip reduction we admit the 
pop as confirmatory evidence of a perfect operation; does it require a very 
vivid imagination to believe that we ought to hear a sound when a vertebra or 
rib is slipped into its normal position? In the ease of the rib, what is there 
te make the pop if the rib is in proper position on its vertebral attachments ¢ 
On the other hand, why should we not have sound as an evidence of motion 
when the rib is dropped into the facets ? In fact, how ean you have sound from 
any other cause? It is this point of confirmatory evidence of the pop that T 
wish to emphasize here. It is positive proof that the lesion is being reduced, 
for every lesion is a partial or complete ankylosis, an adhesion, or partial or 
complete displacement. In many cases much treatment must be given before 
sound is heard marking the beginning of motion. Dr. Connor says, “Train 
your sense of touch and do not depend on your ears.” Why not use your ear 
and eye as well? Can we be too sure? Again, we have felt the concussion 
as the joint assumed the normal which, with the pop at the same time, is addi- 
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tional evidence. On the other hand, we have had the experience of feeling 
the lesion move but not hear the pop, and not until we get the pop would abso- 
lute relief be fortheoming. Did not the pop mean something there’ The 
sense of touch is our chief dependence, but by no means final, since we find in 
very fleshy persons that the spine is buried under inches of tissue, and the 
jesion not well marked. Dr. McConnell suggests that “there are cases where 
the sense of touch may reveal a lesion, yet, after the pop, we leave it alone for 
the time being, knowing we have done enough. In fact, the sense of touch 
may reveal the abnormality after the disturbing effects of the lesion have been 
removed. It can easily be the pop that gives invaluable confirmatory evi- 
dence.” That a joint can be popped at any time is a statement I believe to be 
hard to prove. By applying traction to the index finger, you hear the dul! 
suction sound of separating synovial membrane. Sometimes you do not hear 
even that. When you do, on trying again, no sound is heard, and you may 
stretch the ligaments to the breaking point, too. If the sound comes merely 
from stretching the yellow fibered ligaments, how do you account for the pop 
which accompanies the setting of an atlas when there is no elastic tissue be- 
tween the atlas and the occiput, and the axis and atlas. The ligamenta sub- 
flava, composed largely of yellow elastic tissue, ends at the axis, and it is from 
this that the spine gets its mobility. This leads to the idea that there is a vast 
difference in the sounds which we hear, and that different sounds mean de- 
cidedly differentthings. Thesound just described in the finger is not at all like 
the pop of the atlas nor does it mean the same thing. To illustrate with a case : 
A boy of ten has been coming to me for two years at irregular intervals for 
treatment for enuresis. The lesion is at the fifth lumbar and is easily ad- 
justed, for a slight twist will slip it into place; or, at least, do something which 
makes a sharp pop, and he rolls off the table to go for weeks or months until 
some boyish prank at play gets it out again. Sometimes the tension is too 
great and I cannot get the desired pop, but have instead the dull suction sound 
which does not do the work, but, when I get the former, it is as absolute as the 
turning of a faucet in a water pipe. My experience with the pop is that the 
harder you “push and pull,” to quote Dr. Connor, the less lisbility of motion 
and consequent sound. It is the deft movement, backed by a knowledge of 
what is needed, that counts in osteopathic adjustment. That the pop is not 
always necessary to bring about a cure I will admit, and there are those who 
do not believe in nor get the pop, but it is, nevertheless, a source of great satis- 
faction to have the sense of touch and ear both satisfied. 


Now, as to this matter of vertebral dislocation or displacement, it is my 
humble opinion that the extent of the deviation is often much exaggerated in 
the minds of some osteopaths, and that it is often very difficult to detect, and 
that the change is so slight when the reduction takes place, that even the most 
delicately educated finger would fail to notice it, especially through thick or 
congested tissue; but we can both hear it and feel it move if the finger is at 
the point of the lesion. It is not necessary for a vertebra to be moved to the 
extent of causing impingement on the cord to cause great bodily discomfort, 
for in fact, some of the slight lesions have caused the greatest mischief. The 
shaft of the mighty Deutchland would not have to be 1-64 of an inch out of 
line to cause friction and a hot journal. so that she would lie at the merey of 
the sea. This is true of the body machine. 


Dr. Snyder, in his discussion of the paper, said that he had had patients 
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whohad been told by other osteopaths by whom they had been treated that every 
pop meant. “a bone put in place.” Of course that statement is misleading to 
the patient, although it has a most wonderful psychic effect. If this statement 
was made, “the sound means that the adhesions about the lesions are being 
broken up,” it would be nearer the truth excepting, of course, when the adjust- 
ment had actually been made. Spines which are at first rigid and unyielding 
will after a time soften, and the pop shows that motion has been established 
between the intervertebral dises. What is the condition of the spine at s 
lesion? A slipped rib or vertebra means irritation and congestion followed 
by an overgrowth of tissue with shortened and contracted muscle and ligamen- 
tous connection at the point of the lesion. This not only means pressure on 
the parts, but it results in the gradual occlusion of the vertebral foramina and 
gradual interference with the spinal nerves emerging at this place. The free- 
ing up of the blood supply by stretching tissue and’ moving of the affected 
parts brings about absorption of the inflammatory tissue and consequent re- 
moval of pressure. At no time is this more rapid and the prognosis better 
than when the click is heard indicating that motion has been established be- 
tween the parts of the affected joint. In no other way ean we account for re- 
covery or relief in cases where the lesion is not completely reduced. I have a 
disarticulated spine which las a large exostosis on the upper aspect of the 
sacrum and plainly marked evidence of a slipped ilium. The irritation was 
so great that it caused this growth. In a smaller degree are evidences of slip- 
ped ribs, and the third cervical shows it plainly. ‘This proves that these so- 
called immovable joints do move, and what the results are to the skeletal 
structure. Undoubtedly the results to the soft tissues were much greater. Dr. 
Connor says that we would not set a broken leg every time we saw it. Very 
true, but we would reduce a dislocated joint every time it was out, until it 
staved in place; and then you would hear no more pop. I take the broad 
ground that the pop I have described is impossible from an absolutely normal 
joint. To get the sharp pop mentioned you must have either the reduction of 
an actual dislocation or the breaking up of adhesions and stretching of con- 
tracted tissue about a joint. 


REPORT OF MEETING OF COMMITTEE ON LEGISLATION. 


A meeting of the Committee on Legislation was held in the office of Dr. A. 
G. Hildreth soon after the adjournment of the last meeting of the A. O. A. 
All the members of the committee were in attendance and entered earnestly 
into a diseussion of the subject of osteopathic legislation. 

In comparing the various laws now regulating the practice of osteopathy we 

| note that the California law removes the influence of polities by making the 
Board of Examiners an elective rather than an appointive body. The mem- 
bers of this board are elected by the Osteopathic Association of the State of 
California, an incorporated body. It is usual fer the governor to appoint all 
hoards of examiners, thus opening the way for political log-rolling. The 
drafts of bills to be presented henceforth should, when practicable, incorporate 
this form of electing the members of the board. It insures to the profession 
control of its own regulating body. 

Independence and opportunity to develop should be the sole object of secur- 
ing regulative laws. It frequently happens that slight recognition is secured 
at the expense of opportunity for continual development. 
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Future laws passed to regulate the practice of osteopathy should contain 
clauses demanding greater qualifications for practice, i. e., longer course of 
study. This is the general trend of all medical legislation. 

The manner of proving qualification, whether by presentation of diploma 
from a recognized college or by examination should be carefully considered. 
By issuing license on presentation of diploma from a recognized college the 
board is one of registration only, and its sifting power is very limited. It 
must depend on its ability to keep the colleges which it recognizes up to a high 
standard. The board thus deals with the qualifications of colleges rather than 
the absolute qualifications of individuals. By issuing license on examination 
the qualifications of an applicant are more truly arrived at. By this means 
alone does a law to regulate anything really protect the public. Registration 
is exceedingly easy for the individual, and it is not diflicult for the average 
college to meet the requirements. 

The most just laws are those which call for personal qualification, irre- 
spective of where such qualification was obtained or how long it took to ac- 
quire it. 

It does not seem advisable to incorporate in laws regulating the practice of 
osteopathy anything regarding length of course, but rather to designate what 
the qualifications should be as regards subjects to be studied. 

Registration on diploma is favorable to the colleges and is an indefinite 
method of regulating individuals. Registration on examination is favorable 
te the colleges, and is an exact method of determining the qualifications of 
individuals and tends toward the maintenance of a high standard of eduea- 
tion. It does much toward holding men in their locations. 

The natural course of events will eventually compel a lengthening of the 
csteopathie course of study, hence it is not absolutely necessary to incorporate 
a definite period in our state laws. It is not well to put education on a state’s 
prison basis, i. e., “doing time.” 

The legislative committee does not believe it is practicable for it to outline 
a bill te be presented in the various states. Local conditions vary to such an 
extent that those who are making the individual effort for state regulation 
know best how their efforts should be erystallized. It is sufficient that we eall 
attention to what appears to offer greatest advantage to the profession. 

We will furnish those who desire them and who have the different legisla- 
tive fights on hand, a copy of the different osteopathic laws of the United 
States. These ean be had by applying to Dr. A. G. Hildreth, St. Louis, Mo. 
We only have a limited number of them and can only furnish where needed. 

A. G. 
M. C. Ilarpry, 
D. L. Tasker. 


OSTEOPATHS WIN IN UTAH. 


The following is clipped from the Deseret News published at Salt Lake 
City: 

The appeal in the case of the state of Utah. appellant, vs. A. P. Tibbs, has been 
dismissed by the supreme court on the ground that it has no jurisdiction of the case. The 
appeal was taken by the state in order to make a test case and settle the rights of 
osteopaths to practice in this state without having to pass the board of medical examiners. 
The osteopaths are highly elated over the supreme court refusing to take jurisdiction in the 
case and they now feel that they can practice here without being further molested by the 
law. 
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OUR FUTURE. 


We have recently had some correspondence with earnest, conscientious, 
thinking osteopaths of undoubted loyalty, in which the opinions were ex- 
pressed that a large section of our practitioners were breaking away from the 
fundamental tenets of our faith, and in short that two more or less distinet 
schools of practice, each claiming to be osteopathic, are growing up within our 
ranks. One writer believes that the differences in matters of practice are so 
radical and the ideas with which they are supported are so intense as to 
amount to an “irrepressible conflict” that will soon reach an acute stage, after 
which there will be a realignment of the profession, the larger portion of it 
upon correct osteopathic principles, the rest of it drifting away. 

We realize that the opportunities for these correspondents for acquiring 
information, and their ability to interpret its significance, are equal to or 
superior to our own and should be given due weight. Yet we must confess 
that we have not so read the signs of the times. True there is an element of 
uncertainty as to whither we are tending, and this relates to the question of 
how far any of us have wandered from basic principles. The right to differ 
in opinion, when the differences are founded upon reason or experience, must 
of course ever be freely accorded. As some one has said, “Science.is always 
fearless.” It is not proscriptive. It should encourage investigation. If oste- 
opathy is a true science, research will only strengthen and confirm its position. 

We assign much of the differences of opinion which are manifest in our 
discussions to the fact of the youth of our science, the difficulty of defining it, 
the impossibility of prescribing its metes and bounds and of writing its limita- 
tions. Owing to the compiexity of the human organism, the ever changing 
conditions of life and its environment, it is doubtful if it ean ever be said of 
any system of healing—it is finished ; it has attained perfection; all is known 
that there is to know. Tlence there will, in the very nature of things, be 
various ideas advaneed, new problems to be thought and wrought out. The 
great desideratum is that as a profession we have a common level, a well deter- 
mined starting point from which to survey these problems. In our opinion 
it is the undying glory of the great philosopher of the nineteenth century, Dr. 
A. T. Still, that he has given to us and to the world an absolutely new, and as 
we firmly believe, correct view point of the cause and eure of disease. We 
believe that the true science of healing is to be developed by following the way 
he has blazed out, by adhering to the principles that lie at the foundation of 
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the philosophy he has given us. We believe that all our problems are to be 
resolved by this formula. 

We have always been optimistic of the future because we believe that an 
overwhelming majority of the profession stand firmly upon the fundamental 
principles of osteopathy. While differences of opinion exist as to what meth- 
ods, other then manipulation for corrective work, are permissible to an osteo- 
path, we believe these can all be adjusted without rupture by applying to them 
the axiomatic truths of osteopathy. 

There is another danger pointed out by our correspondents and that is 
the fact, if it really be a fact, of the drift of some of our colleges towards 
medica? lines of teaching and practice. We believe that nothing would more 
surely prove fatal to osteopathy than this. In saying this we would not be 
understood as saying that the medical men have not much knowledge that 
osteopaths should possess, for we cheerfully acknowledge our indebtedness 
to them for most of the facets making up the subjects in the osteopathic 
curriculum. Nevertheless if anything has been proven by the centuries of 
medical experimentation, it is that drugs do not eure disease; that the 
therapeutic theories of “regular” medicine are fundamentally wrong. 
Naturally then it would be worse than folly for osteopathic colleges to deal 
with this fund of knowledge from the same view-point as our medical 
friends. The great need is for the facts which we get from them to be 
articulated with the central truths of osteopathy. 

If osteopathy is to survive as an independent svstem we must, in the light 
cf the foundation principles of osteopathy, take the known facts of anatomy, 
physiology, chemistry, pathology, histology, symptomatology and surgery, 
together with such facts as have been, or may be, discovered by osteopathic 
research, and using the basie principles of osteopathy as a foundation, build 
thereon the true science of healing. Here is the work for the future. Surely 
it is sufficiently Herculean to inspire each member of the profession to 
contribute his mite to its consummation. Instead of dividing into hostile 
bands and warring factions over inconsequential issues, let us get together 
upon the great truths which we hold in common and go forward to the 
realization of the high destiny which we ean command, if we will. 


A WORD WITH A FRIEND. 


The vibrator promoter continues te bob up serenely at intervals and ought to be 
commended for his zeal in pushing an uphill business, if for nothing else. Members cf the 
profession continue to get regular installments of “literature” extolling the wonderful merits 
of the machine, which according to the last batch sent out is now able to do better work 
at such business as adjusting ribs than those csteopaths who use only their hands for this 
purpose. Several months ago it was modestly claimed for the machine that it could do the 
work only as well as the skilled adjuster but with less exertion to the operator, but that it 
seems was not strong enough to make the stock on hands go. With a little boost in an 
editorial in the October number of the A. O. A. Journal, and an announcement that the 
editor of said Journal has his office equipped with one of ’em, the vibrator man gets new 
wind in his sails and now comes forth with the claim that the vibrator can do better work 
than the hand—undoubtedly a false claim, a ridiculous assertion.—Journal of Osteopathy. 


We fail to see how an impartial reading of the editorial in the October 
Journal of the A. O. A. on “Vibratory Treatment” will warrant. the 
conclusion that it was “‘a little boost,” or any other kind of a boost, for that 
method of treatment+—unless it be that a plea for an honest investigation 
before passing judgment would be a boost, or unless it be admitted that the 
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vibrator will do all that its promoters claim. We are not yet ready, on the 
evidence at hand, to say either of these things are true; neither do we suspect 
that the editor of the Journal of Osteopathy would do so. As we stated 
in the editorial referred to we made no plea, nor have we now any to make 
for vibration, but we did plead for investigation before condemnation. If it 
should transpire after investigation that it will do all that is claimed for it 
there might be a difference of opinion as to whether it would be entitled to 
“a little boost,” but that is another question. 


We cannot quite make out from the above quoted paragraph whether it is 
nreant that the vibrator people or the editor of the Journal of the A. O. A. 
made the announcement that the “editor of said Journal has his office 
equipped with one of ’em.” We believe that neither is correct, but rather 
that the first public announcement of that fact appeared in the Journal of 
Osteopathy, but that is immaterial. It is a fact that the editor of the 
JowurNAtL o THE A. O. A. believing that it was his right to use his own brains 
and to investigate at first hand rather than to accept the snap shot judgment 
of others made at long range, has for some time past carefully tested the 
merits of the machine in question in a number of cases. While he does not 
consider himself altogether a dullard he does not yet feel himself competent 
to say authoritatively, speaking generally, that the “vibrator can do better 
work than the hand,” nor is he prepared to say that there may not be cases 
in which it will do so; nor is he able to understand the mental agility which 
enables a fair minded person who in all probability has never seen one of 
the machines in question, to say with such positiveness that it is “undoubtedly 
a false claim—a ridiculous assertion.” 


The editor of this Journal is an osteopath and believes most. earnestly in 
its fundamental theories. He believes that it is vastly more than a system of 
manipulation ; that it is more and more coming to be an independent science 
of healing. He does not profess to know what place, if any, the bath, enema, 
hot and cold applications, regulated diet, vibration or any other of the terrible 
so-called “adjuncts” will come to occupy in osteopathic therapeutics, but he 
does not perceive in any of them any menace to the life.of osteopathy. 
Osteopathy is too big for that. The editor of the Journat has made some 
investigation of other so-called systems of healing which have served only to 
strengthen his faith in osteopathy, and he believes that this would be the 
result in all cases. He believes that the time will never come, no matter what 
methods he may summon to his aid, for palliative purposes or in an emer- 
geney, when the trained eye, the skilled hand and the educated brain of the 
asteopath—and the more thoroughly edueated the better—will not be in 
demand. THe has no sympathy with the sentiment that would have the osteo- 
path close his eves to the good that has been discovered and developed by 
workers in other fields lest he should love his own science less. 


Believing these things, it is difficult for him to understand how good 
osteopaths, men prominent in the profession, who undoubtedly have as*mueh 
confidence in osteopathy as he, who believes that its foundation rests upon 
the greatest truth concerning therapeutics that has yet been given to the 
world, can believe that there is danger of any method of treatment 
supplanting osteopathy. And yet it is hard to account, on any other theory. 
for the wave of hysteria concerning vibration that has swept over the 
profession, and affected some of our best men. He believes in treating al! 
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these questions fairly and from a scientific standpoint. If this is done it 
will be found that the ghosts and goblins which some of our people have been 
seeing are after all quite harmless. 

In this connection we recall that little poem, “Iarry and the Guide Post,” 
which was found in the school readers of years ago and which served a useful 
purpose in stimulating juvenile courage. We commend this little classic to 
our good friend, the editor of the Journal of Osteopathy and to those 
who think like him, and trust that each of them will adopt the sentiment 
expressed in the last line and will, like Harry, resolve that, “Whatever 
frightens me again I'll march straight up to it.” 


Thus far no one has more clearly and forcibly set forth the actual 
necessities regarding the future of osteopathic education than has Dr. Chas. 
Tlazzard in a paper read by him before the recent meeting of tha New York 
Osteopathic Society, and which appeared in the Journal of Osteopathy 
for November. What aman of Dr. Hazzard’s wide experience in the various 
lines of professional activity has to say on this important subject cannot fail 
to have great weight and produce some serious thinking. We wish each 
member of the profession could read this paper. The following paragraphs 
show the trend of his argument : 


The reason for my preparing an article upon this subject is because it seems to me, as I 
look over the present status of osteopathic education, and at the ever-widening future field 
of csteopathie practice, that we have reached a crisis in our history; that we are, in a very 
important sense, at the parting of the ways. The next few years (how few I cannot say) 
are to determine whether or not the osteopath is to occupy that broad and fair field to 
which the future is already beckoning him; whether or not osteopathy is to maintain herself 
as a great and independent schcol of medicine, or whether she is to remain what she is, 
very largely, today, a specialty with a limited applicability. 

To my mind the issue stands forth, clear-cut and decisive. It is this; the osteopath 
must be either a whole doctor or none; osteopathy must be an independent and sufficient 
school of medicine, or she must lose her identity and individuality and be relegated to the 
rear. If we cannct make good the claims we have set up to the right of osteopathy to exist 
as a separate schooi of medicine, she must awake from her dream of pre-eminence and fall 
in line with massage, Swedish movements, and the like, all capable of doing good, but 
dependent and subsidiary to what we know as the regular practice of medicine. Education 
alone is the solution of the problem. 


Legislative contests are expected during the coming winter in Florida, West 
Virginia, Illinois, Colorado, Washington, Indiana, and several other states. 
Ii is necessary that each osteopath do his full duty in order to achieve the 
best results. It has been decided to devote considerable space to legislative 
matters in the Journat for January. We shall try to make this number 
one that should be in the hands of each legislator where legislation concerning 
osteopathy will be pending. We expect to have this edition ready for mailing 
on or before January 1. They will be sold practically at cost, and those 
who may want copies to assist them in the work in the various states should 
notify us before January 25, so that we can approximate the number of extra 
copies to be printed. 


We are in receipt of a strong letter from Dr. IT. D. Norris, Marion, IIl., 
in which he calls attention to the need of osteopathic legislation in that state. 
Dr. Norris calls for the active co-operation of all osteopaths of the state 
in holding up the hands of the president of the state association, Dr. Hart- 
ford, and others who are engaged in the effort to secure needed legislation. 
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He points out the injustice of the many reaping the rewards of the sacrifice of 
the few. There are at present about 250 osteopaths in Illinois, and Dr. Norris 
thinks that each could easily give five dollars. We trust that in that state and 
in all others, that our forces will be united. 


We note that the Osteopathic Physician has canceled its advertising 
contracts with vibrator concerns and has resolved to accept no more 
advertising from them. We think it will be pretty generally agreed that the 
vibrator has received more advertising, not only of the paid, but of the free 
variety from some of our journals, than was really coming to it. We would 
suggest that our editors turn their attention te some of the numerous things 
that are of more vital concern, leaving the vibrator to work out its own 
salvation—or condemnation. 


We supposed that it was generally understood that when a member of 
the A. O. A. accepted a place on the program of our annual meetings, that 
the paper read, becomes the property of the Association. We regret to say 
that in several instances these papers have been given out for publication in 
advance of their publication by the Association. We do not believe that the 
authors of these papers intended any discourtesy to the Association, but we 
mention it so that such things may not occur in the future. 


We call attention to the papers ef Drs. Connor and Teall which appear 
in this number of the Journat. In these papers widely divergent views are 
given as to significance to be attached to the peculiar popping sounds that 
are sometimes elicited from the spine of a patient during an osteopathic 
treatment. This is a question to which we think some study could profitably 
be given. We invite any member of the profession who may care to do so, 
to give his ideas and experience along this line. 


ASSOCIATION NEWS AND NOTES. 


Organization seems to be the order of the day in osteopathic circles. 


Remembering the kindness of the Missouri World’s Fair Comimissioners 
in tendering the use of the state building for the meetings of the A. O. A. and 
other courtesies extended, osteopaths will sympathize with them in the loss of 
their handsome building which was destroyed by fire a few weeks ago. 


We print elsewhere a list of seventeen new members elected during the past 
month. While this increase is partly due to the active campaign for 
members that has recently been waged, it is not to be supposed that this 
represents the sum total of results as many applications will be received 
later as a direct result of that effort. 


Twenty-nine members of the Association during the past month sent 
directly to the editor lists of non-members to whom they wished copies of 
the November number mailed. Others sent lists to Dr. Chiles and other 
workers, which were forwarded to us. Thus far about seven hundred copies 
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have been distributed to non-members. We have a few hundred yet which 
will be sent on request. 


Dr. Hazzard, of the Committee on Publication, who has in charge the 
preperation of the program for the Denver meeting, writes us that he is 
making satisfactory progress with this work and that he is ambitious to make 
it the “best ever.” Notwithstanding the fact that the editor of the Journan 
prepared the program for the Chattanooga meeting he is inclined to believe 
that Dr. Hazzard will sueceed in his laudable ambition. 


Seeretary Chiles, by approval of the trustees, will henceforth investigate 
the standing of applicants for membership in their respective communities 
through the President and Seeretary of the State Associations when such 
officers are members of the A. O. A. This not only provides an additional 
safeguard as to the character of our membership but serves to bring the 
national and state associations into closer relationship—a very desirable 
consummation. 


The following committees have been appointed: Transportation, Denver 
meeting, Dr. Ord L. Sands, New York, Chairman; John TH. Lucas, Chicago; 
John T. Bass, Denver; Fred E. Moore, LaGrande, Oregon; C. E. Quick, Los 
Angeles. 

Necrology, Drs. J. T. Cunningham, Bloomington, Ill., chairman; Clara T. 
Gerrish, Minneapolis; Ernest Sisson, San Franciseo; Grace B. Taplin, 
Boston; J. W. Hofsess, Memphis, Tenn. 


Assistant Seeretary Upton has suecceded in getting the senior class at the 
A. S. O. interested in the A. O. A. Copies of the Journat have been sent 
for distribution among the members of this class. We trust that this work 
will be extended to our other colleges. We will be pleased to co-operate in 
every way possible, as we have always believed that the best time to awaken 
an interest among osteopaths in the work of the Association is during their 
college days. Many of them after graduation locate in places remote from 
cther osteopaths and really never know anything of the great work in which 
the A. O. A. is engaged for the advancement of the profession, 


The date for the Denver meeting has not vet been decided upon. In order 
to insure reduced rates on the railroads it is thought best to hold the 
meeting at the same time as some other national organization. The Epworth 
League will meet in Denver on July 5, and the G. A. R. encampment will be 
held in August, probably the 15th. If the latter date is selected by the 
G. A. R. it is likely that the trustees of the A. O. A. will decide upon the 
same date for our meeting. There is a desire to avoid conflicting with the 
summer schools, and it is expected that their sessions will close by Aug. 15. 
Due announcement of the date finally agreed upon will be made. 


Tf you want knowledge you must toil for it; if food, you must toil for it; 
and if pleasure, vou must toil for it; toil is the law.—Ruskin. 
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ARE OSTEOPATHS PHYSICIANS? 


After having gained recognition in a state we seem to be inclined to fall back into that 
restful condition of peace and security which is so detrimental to continued active interest 
in professional progress. To have attained recognition does not seem to mean surcease from 
the little worries which beset us before we attained the d’gnity of lawful approval. 

The state of California has a law on her statute books governing our profession, also one 
governing the administration of drugs, then other laws of a public health character. These 
public health regulative acts were initiated hy medical men of the old school and never con- 
templated the establishment, legally, of a new school of medicine, hence werds are used therein 
whose meaning is somewhat obscured. 

Soon after che bill regulating the practice of osteopathy in the state of California became 
| a law the question was raised, ‘May an osteopath sign birth and death certificates?” This 
question was handed on to Attorney-General Tirey L. Ford, who delivered his opinion Sep- 
tember 21, 1901. as quoted in the clipping from the San Francisco Chronicle, as follows: 

“N. K. Foster, secretary of the State Board of Health, has replied to a question from the 
Board of Health by saying that an ‘osteopathist’ cannct sign a death certificate. Foster says 
he asked Attorney-General Webb, who cited with his approval the decision of former Attor- 
ney-General Tirey L. Ford, who said: * * * * TI conclude that an osteopathist is not a 
physician within the meaning of section 3084 of the political ecde, or the municipal corpora- 
tion act, so called, hereinabove referred to, and that he cannot, therefore, sign a death certifi- 
cate as a physician ss the word is used in the statutes.’ 

“The question was raised by Health Officer Bond, of Vallejo.” 

This opinion of Attorney-General Ford’s was read by our State Beard with much interest, 
and we awaited with muck interest the onslaught of our medical opponents. Births and 
deaths came in the path of our osteopaths and they certified thereto to the various local boards 
of health. <A little astonishment was manifested when the first death certificate came in 
signed . D. O. The local board objected, but their attorney suggested the 
acceptance of the inevitable. Many certificates of birth and death have since been recorded 
by our DD. O.’s without comment. We had ceased to think of the possibility of objection by- 
the boards of health. 

Along comes this M. ID. frcm Vallejo, who feels his official oats and takes a dose of stimu- 
lant by reading this opinion. 

Evidently our M. D.’s would rather trace their origin back to the idea that “physician” 
means one who gives physic (a cathartic) than to its broader meaning, ‘ta natural philos- 
opher.”’ 

None but a fool M. D. could take any unction to his soul out of the thought that the 
state would uphold the inconsistency in the meaning of a word and subject osteopaths to his 
desire to show his diminutiveness. 

When the state licenses an osteopath te pursue his treatment to the point of life or death 
of his patient it no doubt intended that he should be privileged to certify thereto without any 
more annoyance to himself or his patient’s family unless perchance his actions were grossly 
wrong. <Any other construction cf the law would be puerile. The state did not intend that 
its machinery for moulding public health should be used by one division of medical men to 
wreak destructicn on or even to impugn the motives of another. We need not worry a 
Inoment over the cutcome of any attempt to refuse certification by an osteopath. 

We must see to it that future years destroy these inconsistencies existing between our 
regulative laws and existing statutes concerning the public health. 

Los Angeles, Calif. DAIN L. TASKER, 


GUY DUDLEY HULETT, B. S., D. 0. 


Dr. Hulett was born on a farm near Edgerton, Kansas, January 26th, 1874, his parents 
having moved to that state in 1857. Tle died in Kirksville, Missouri, October 29th, 1904. 

He was educated in the publie schools and the Kansas State Agricultural College, 
receiving from that institution in June, 1898, the degree of Bachelor of Science, being also 
elected valedictorian of his class. 

It was during this time that Dr. IHulett’s interest in osteopathy was first manifest, his 
graduation thesis being entitled, ‘““The New Science, Osteopathy.” 

In September, 1898, he entered the American School of Osteopathy, graduating in the 
class of June, 1900. Since his graduation he has been a member of the faculty of his alma 
mater, first as Assistant in Theory and Practice, then occupying successively the chairs of 
Physiclogy and of Principles and Practice of Osteopathy. 

His book, “Principles of Osteopathy,” was published in 1903, and a second, revised 
edition, issued in 1904. 

On January 1st, 1901, he was married to Miss Mary Alberta Dille, B. S., whose parents 
were also early Kansas pioneers. To them were born two children, Dudley and Dorothy. 

Dr. Hulett has been since early boyhood a member of the Methcdist Episcopa: Church, 
and during his college course and later, was an active member of the Young Men’s Christian 
Association. 
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Dr. Hulett contracted typhoid fever and though at the end of three weeks it subsided 
naturally and there were no complications, yet his vitality having previously been exhausted 
by over work was at too low an ebb to rally and he simply sank away. The blow of course 
falls most heavily upon the widow and fatherless ones to whom the sympathy of the 
profession goes out. But to very many in the profession the news of his death will come as 
a personal sorrow for a noble Christian man, a devoted teacher and a faithful friend. To 
all who believe in osteopathy and would see it advanced along scientific lines Dr. Hulett’s 
death will appeal as a distinct loss. His place in the scientific life of osteopathy will 
indeed be hard to fill. 

It is difficult to become reconciled to the fact that one of his promise for the future 
should be stricken down in the very beginning of his career. He had, as one close to him 
has said, ‘‘done ten years’ work in four years.” Could he have been spared another thirty 
years to develop and elaborate the great work he had begun, the benefit to the science would 
have been inestimable. Those in the profession of studious bent, who find in osteopathy 
a fascinating field for research that tempts them to labor beyond their strength, should 
find a lesson in the untimely death of Dr. Guy Hulett. 

It is good to know that the labor he has performed is not lost. It will endure. His book 
will be continued as the text book on the subject in the A. S. O., future revisions and editions 
of which will be supervised by his brother, Dr. C. M. Turner Hulett. 


RESOLUTIONS ADOPTED BY THE CHICAGO OSTEOPATHIC ASSOCIATION. 

Whereas the members of the Chicago Osteopathic Association realize that by the death 
of Dr. Guy D. Hulett they have lost one highly esteemed and prominent in the profession 
to which he had contribuated so much, and knowing that their loss will be shared by the 
American Schoo] of Osteopathy and by the entire profession, 

Resolved, Therefore that the Chicago Osteopathic Association hereby express its grief 
and sincere sympathy with Mrs. Ilulett, her family and friends in this their time of sorrow. 

Resolved further that a copy of these resolutions be sent to the hereaved family and 
that they be spread upon the minutes of the Chicago Osteopathic Association. 

Cnicago, Nov. 7, 1904. J. R. McDovucatt, D. O. 

J. H. Wittarp, D. 0., Committee. 


GREATER NEW YORK OSTEOPATHIC SOCIETY. 

Whereas in the death of Guy Dudley Hulett, osteopathy has lost one of its most 
promising investigators; one who saw clearly and had the rare faculty of giving to the 
world the truth in an understanding way, as shown by his published works and for whom 
there was a distinguished future. 

Be It Resolved, that this, the Greater New York Osteopathic Society, at its regular 
meeting assembled, realizing the great loss sustained, deplore the sad event, in token of 
which these resolutions are ordered spread upon the minutes of the Society, and a copy sent 
by the Secretary to the Osteopathic Journals for publication. 

Be It Further Resolved, that this Society tender to the bereaved family of Doctor 
Hulett, our sincerest sympathy in their great sorrow. 


ALAERT JOSEPH BUMPUS, D.0 

Dr. A. J. Bumpus died of typhoid fever at the Gill Hospital, Steubenville, O., on Novem- 
ber 5, 1904. 

Dr. Bumpus was born in LaPlata, Mo., on April 7, 1880. He graduated at the American 
School of Osteopathy in 1901. Shortly thereafter he opened an office in Steubenville, O., 
where by conscientious work he had built up a good practice. 

The Steubenville Daily Gazette thus speaks of him: 

“He was a young man of many nobie qualities of mind and heart, of sterling integrity of 
character, successful in his profession, and had bright prospects for a useful and noble life 
in relieving suffering humanity. Ile was courteous in manner, genial in disposition, and a 
Christian gentleman. His death, therefore, in the prime of his youth, when life was full of 
promise, is a sad blow to his family and friends.” 

His brother, Dr. J. F. Bumpus, of East Liverpool, O., was with him during his last 
illness. To him and to his other relatives our heartfelt sympathy is extended. 

“CONFESSIONS OF AN M. D.”’ 

We have received this little book of 250 pages from the pen of Elmer D. Barber, D. O., 
Kansas City, Mo. We have read it and like it very much better than we expected to from 
a perusal of the prospectus. 

The book consists of a series of semi-humorous letters from an old school doctor to his 
son, and is modeled after the “Letters of a Self Made Merchant to His Son.” These were 
written by the editor of the “Saturday Evening Post’ for that publication, and have since 
been issued in book form, and have proven to be one of the great literary successes of 
recent years. 
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‘As a general proposition, we regard it as a rather dangerous experiment to copy the 
style of a successful writer. Neither is the use of humor always a satisfactory method of 
propagating a science, but we are compelled to say that Dr. Barber has performed both 
these delicate feats with remarkable success. 

We have not the space available this month to give even a synopsis of the book, but 
we will say that it is one that we can safely put into the hands of our patients, conscious 
of the fact that they will not only be highly entertained, but will get many good osteopathic 
lessons and think more of the science for having read it. The price for a cloth bound copy 
being only $1.15, makes it possible for every osteopath to have one or more copies. For sale 
by the author. 


PERSONAL. 


Born, September 18, a son, to Dr. and Mrs. C. Steele Betts, Salem, South Dakota. 

Dr. H. P. Whitcomb, Burlington, Vermont, will be in San Diego, California, until May 
15, 1905. 

Born, November 20, 1904, Royce Harper Glezen, to Dr. and Mrs. R. A. Glezen, Kala- 
mazoo, Mich. 

Dr. L. C. Deming in addition to his practice in Los Angeles, has opened an office at his 
residence, 99 Euclid ave., Pasadena, Calif. 

The partnership between Drs. Elmer Martin and F. N. Grimsley, Decatur, Ill., has been 
dissolved. Dr. Martin will continue the practice at 405 Powers Building. 

At a recent meeting of the Board of Directors of the Atlantic School of Osteopathy Dr. 
J. W. Banning was, at his own request, transferred from the presidency to the secretaryship 
of the school. Dr. C. W. Proctor was elected to the presidency. 

Dr. L. A. Downer, ‘Chattanooga, Tennessee, and Miss Annie R. Garnett, of Pembroke, 
Kentucky, were married in the latter place on November 22. After a couple of weeks spent 
in visiting in the north and east, they will be at home in Chattanooga. : 

In the directory issued in November, an error was made in giving the school from 
which Drs. H. F. Ray and Calvin H. Grainger graduated. The alma mater of both these 
doctors is the Southern School of Osteopathy instead of the Still College. 

Dr. Katherine G. Harvey, 15 Coal Exchange Building, Scranton, Pa., has purchased the 
Mace mansion at Peckville. a suburb of Scranton, and has had the same remodeled and 
refurnished and has taken possession. She gave a large dinner on the 17th of November 
for a housewarming. Guests were present from Wilkesbarre, Pittston, Scranton, Hazelton 
and New York. 


NEW STATE ASSOCIATIONS. 


Within the past six weeks the following state associations have been organized. These 
results have been achieved largely through the energy displayed by Secretary Chiles and 
Assistant Secretary Upton, ably assisted, of course, by workers in the various states: 


Florida. 

The Florida Osteopathic Association was organized by mail with the following officers: 
President, John W. Phelps, Jacksonville; Vice President, A. E. Berry, Tampa; Secretary- 
Treasurer, C. E. Bennett, Pensacola. 

The osteopaths of this state have good prespects of securing legal recognition at the 
coming session of the legislature. 


Idaho. 
On October 20, at Boise, the Idaho State Osteopathic Association was organized with 
fifteen members. There was much enthusiasm manifested at the meeting. Five applications 
for membership in the A. O. A. were secured. 


South Dakota. 

About fifteen osteopaths were present at Mitchell on Octcher 26, and participated in the 
—* of the South Dakota Osteopathic Association. The officers elected are as 
follows: 

President, FE. E. McCracken, Brookings; Vice President, J. F. Atkinson, Mitchell; 
Secretary-Treasurer, C. Steele Betts, Salem; Trustees, Ella Noyes Farr, Pierre; E. W. 
Heyler, Mitchell; R. H. Graham, Vermillion. The President and Secretary are ex-officio 
members. 


Indian Territory. 

The osteopaths of Indian Territory organized by mail during October with the following 
officers : 

President, H. ©. Montague, Muskogee; Vice President. J. W. Shackleford, Ardmore; 

Secretary, Bertha L. Thomas, Muskogee ; Treasurer, M. E. Miller, Wynnewood. 


AMERICAN OSTEOPATITIC ASSOCIATION 


REMOVALS. 


Sophia L. Gault, Mecnrovia, to 501-8 Mason Bldg., Los Angeles, Calif. 
Harriet A. Whitehead, Milwaukee, to New Spenser Bldg., 606 Third St., Wausau, Wis. 
S. C. Robinson, Williamsport, Pa., to Auburn, Ind. 
S. H. Runyon, 228 N. Pine St., Creston, Iowa, to New Liberty Block, 211 West Mont- 
gomery St., same city. 
J. C. Howell, Sixth and Wood Sts., Vineland, New Jersey, to the Avis residence, south 
west cor. East and Landis Ave’s., same city. 
S. Virginia Crawferd, Renovo, Pa., to Room 3, Swab Building, Harrisburg, Pa. 
Chas. H. Gano, Hartford City. Ind., to Home Life Building, Washington, D. C. 
Clinton D. and Gertrude Seeley Berry, Hornellsville, to 703 Granite Bldg., Rochester, 
New York. 
H. Alfred Leonard, 5280 Parkside Ave., to 1611 Diamond St., Philadelphia, Pa. 
Martha A. Morrison, 1801 17th Ave., to 705 17th Ave., Denver, Colo. 
Margaret E. H. Allen, Kunkle, Pa., to 273 th Ave., Breoklyn, N. Y. 
G. 8S. Hoisington, Great Falls, Ment., to Pendleton, Oregon. 
Kathryn Talmadge, Kirksville, Mo., to 518 Colorado Building, Washington, D. C. 


The following have been elected to membership in the A. ™ A. during the past month : 
Lester R. Bensen, 311 Huguenot Street, New Rochelle, N. Y. 
Sarah Depew Cooper, 369 Sutter Street, San Francisco, oy 
C. E. McCormick, 1104 Sutter Street, San Francisco, Calif. 
Nellie M. Fisher, 622 Dollar Savings Bank Building, Youngstown, 0. 
Franklin Fiske, 6 Corning Block, Portage, Wis. 
William Graves, Caddo, Ind, Ter. 
John R. Leffler, $25 West First Street, Los Angeles, Calif. 
K: Janie Manuel, 712 Masonic Temple, Minneapolis, Minn. 
Eleanore Moore, 202 Elktron Building, Fort Wayne, Ind. 
O. C. Mutschler, 119 East Walnut Street, Lancaster, Pa. 
Frank Leroy Purdy, 12 Huntington Avenue, Copley Square, Boston, Mass. 
M. Letitia Richards, 272 East Colorado Street, Pasadena, Calif. 
M. T. Schoettle, Salem, Ore. 
Jessie Fulton Streeter, 514 Main Street, Worcester, Mass. 
Wilfred A. Streeter, 514 Main Street, Worcester, Mass. 
Etta C. Wakefield, 473 Fourteenth Street, Oakland, Calif. 
Evan Williams, 224 South Olive Street, Los Angeles, Calif. 
REINSTATED. 


W. A. Rogers, Marquam Building, Portland, Ore. 
kK. W. Coffman, 219 East Fourth Street. Owensboro, Ky. 
R. A. Glezen, 111 Pratt Building, Kalamazoo, Mich. 


FOR SALE—Office furniture in a good location, where a good practice 
has been established. Address 


Mrs. L. Chase, Holland, Mich. 


The Principles of Osteopathy. 


An Invaluable Book for the Student °"2, Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Darin L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E. ACHorn, D. O. Mrs. ADA A. ACHoRN, D. O. 
OSTEOPATHIC PHYSICIANS, 


“THE ILKLEY,” 178 HUNTINGTON AVE. 
OFFICE STABLISHED IN JULY 1897. FCUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 
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THE 


CALIFORNIA COLLEGE 
OSTEOPATHY 


(Incorporated ) 


1364 Geary STREET, SAN Francisco, CALIF. 


| Next term opens September 5, 1904. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE or OSTEOPATHY 


PHILADELPHIA, PA. 
Enlarged Management 
Magnificent Buildings 
Well Equipped Laboratories 
Fine Lecture Rooms 


Faculty composed of seventeen men and women of experience, each eminent in his 
department. 

The only Osteopathic College in which the exclusive ownership is controlled by the faculty. 

Special attention given to disseciion. Unlimited Clinical Materiai. Conforms to the highes 
standard in Osteopathic education. 


Send for catalogue for terms and time of course to the Dean. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


Corner 33d and Arch Streets PHILADELPHIA, PA. 


| 
| 


THE MASSACHUSETTS 
COLLEGE of OSTEOPATHY 


BOSTON 


ESTABLISHED 1897. INCORPORATED 1898. 


The present course of study consists of THREE 
YEARS OF NINE MONTHS EACH, (no option.) 

The three year course was inaugurated September, 
1902. Next term opens September 12th, 1904. 

No mid-year class. No student admitted except 
on acceptance of application. 

The individual instruction to students, the rest 
periods during the term, a year of clinical demonstra- 
tion and practice, Osteopathic and Surgical, and the 
dissection privileges make the course ideal. 

To TWO YEAR GRADUATES wishing extended 
work, a residence in BOSTON of a year, with its 
numerous hospital opportunities, and the exceptional 
Osteopathic clinical practice afforded by the college, 
will be of untold value. A year’s experience in our 
clinic is REAL PRACTICE. 

Tuition $150 per annum, including dissection, in 
regular three year course. 

Write for Application Blank, Catalog, College | 
Journal and information to 


Massachusetts College of Osteopathy, 
584-588 Huntington Ave., 
BOSTON, MASS. 


mericanSc 


of 


Osteopathy 


| | Kirksville, 
| Missouri. 


Dr. A. T. STILL, Founder of the Science, PRESIDENT. 


The largest and foremost Osteopathic College in the world. Ten years of 
successful school work. Roster of students exceeds seven hundred. This insti- 
tution teaches genuine Osteopathy — no adjuncts. 

Teaching facilities unexcelled. Thoroughly equipped laboratories in all de- 
partments. Clincal advantages unlimited. Faculty composed of fifteen able and 
experienced instructors who devote their full time to teaching. Anatomy taught 
in every term— three professors in charge of this department. Special attention 
given to dissection and the study of Anatomy in general. 

Course of study covers a period of two years, divided into four terms of five 
months each. Classes are formed in September and February of each year when 
new students are matriculated. Next term opens September 5, 1904. 

. Write for catalogue, Journal of Osteopathy, or any information you may 
wish. Address 
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Kirksville, Mo. 
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